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Tax Invoice
VGA ABN 58 743 526 750
	Event Selection


	
	Giant Circuit ….…..
	$15 (Members) or $30 (Non-Members)
	
	GFA Challenge………………
	$22 (per individual) or $100 (per team of 5-8)

	
	
	
	
	
	

	
	Gymfest…………..
	$15 (Members) or $30 (Non-Members
	
	Other (Please Specify)
	
	$




	Club Information

	Club Details:
	Club Name:
	Club iMIS ID #:

	Contact Details:
	Contact Person:
	Phone (
	Email (




	Personnel Information

	Coach 1
	Name:
	Surname:
	Tech ID #:
	Accred. Level:

	Coach 2
	Name:
	Surname:
	Tech ID #:
	Accred. Level:

	Judge
	Name:
	Surname:
	Tech ID #:
	Accred. Level:

	
	Email:

	Volunteer
	Name:
	Surname:
	Preferred Position:
	

	(1 per 0-10 Athletes)
	Phone:
	
	Email:
	




	Athlete Information


	Giant Circuit: 
	
	5 & Under
	
	6-9
	
	10-12
	
	13-16
	
	17+
	

	

	GFA Challenge:
	
	Dynamites
	
	Pocket Rockets
	
	Under Age
	
	Over Age

	

	Gymfest:
	Team Name:
	




	
	Athlete ID #
	First Name
	Surname
	DOB
	Team Name (If Applicable)
	Cost
	Photo Consent
	

	1
	
	
	
	
	
	$
	
	

	2
	
	
	
	
	
	$
	
	

	3
	
	
	
	
	
	$
	
	

	4
	
	
	
	
	
	$
	
	

	5
	
	
	
	
	
	$
	
	

	6
	
	
	
	
	
	$
	
	

	7
	
	
	
	
	
	$
	
	

	8
	
	
	
	
	
	$
	
	

	9
	
	
	
	
	
	$
	
	

	10
	
	
	
	
	
	$
	
	

	
	
	
	
	
	
	
	
	

	
	Payment Details (     ( Cash          (  Cheque          ( Direct Credit          ( Credit Card
	
	Total (
	$
	
	











PAGE  
P:\1. Administration\Master Forms\3. Events\09 Eve Forms WORD\09 Eve - GFA Entry Form.doc

