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Tax Invoice (Inc. GST)
VGA ABN 58 743 526 750

	Event Selection (Please mark one event with an ‘x’ in the appropriate box)         

	


	
	Primary ISG 
	
	$10 (per student)
	
	
	  Secondary ISG
	
	$16 (per student)




	School Information (Please complete all fields)
	

	School Details:
	School Name:
	

	Contact Details:
	Contact Person:
	Phone (
	Email (
	




	Personnel Information (Please complete all fields)
	

	Coach or Teacher 1:
	Name:
	Surname: 
	Mobile Phone:
	

	Coach or Teacher 2:
	Name:
	Surname:
	Mobile Phone:
	

	Volunteer
	Name:
	Surname:
	Email:
	
	




	Team Information (Please use one entry form per team and division)
	


	Gymsport
	
	MG
	
	WG
	
	RG
	
	AER
	
	CHL
	

	

	Division
	
	A
	
	A1
	
	A2
	
	B
	
	B1
	
	B2
	
	C
	
	C1
	
	D
	
	E
	

	

	Age Group
	
	Junior
	
	Senior
	




	
	First Name
	Surname
	Year Level
	DOB
	Team Name (If Applicable)
	Cost
	Photo Consent 
	

	1
	
	
	
	
	
	$
	
	

	2
	
	
	
	
	
	$
	
	

	3
	
	
	
	
	
	$
	
	

	4
	
	
	
	
	
	$
	
	

	5
	
	
	
	
	
	$
	
	

	6
	
	
	
	
	
	$
	
	

	7
	
	
	
	
	
	$
	
	

	8
	
	
	
	
	
	$
	
	

	
	
	
	
	
	
	
	
	

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


Please note that entries will only be accepted with full payment. All participating schools are required to complete one entry cover sheet (including a payment summary) per competition. 
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