Gymnastics
Western Australia

EVENT ENTRY FORM - WG

Competition Details

Gymnastics Australia
Women's Gymnastics

TAX INVOICE
DATE: _ | |

Event Name Date
Club Details
Name of Club
Club ID # Contact Person
Postal Address Post Code
Contact Details (H) (W)
(E) (M)
Competition Personnel
Nominated Coaches GA N*
(1 per team) GA N*
GA N*
Club Judge Liaison Contact
Contact Person
Contact Details (H) (W)
Email must be supplied (E) (M)
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Club Judge Liaison Contact Responsibilities

¢ On receiving the Work Plan from the GWA office the Club Judge Liaison Contact must complete the Judging Nomination Form.

¢ The Judging Nomination Form must be returned to the GWA office and the nominated Judging Event Co-ordinator via email by the due date.
e The Judging Event Co-ordinator and Due Date will be included on the Work Plan email notification.

e The club will be fined as outlined below if the Judging Nomination Form is not returned by the due date.

» Please Note - All nominated judges may not be used as the panels should be balanced.

Minimum Judge Requirements (see Technical Regulations for more information)
Penalty: $100 fine per judge per session (Exempt — New Clubs & Clubs competing in Regional Competitions)

MAG / WAG 1- 5 competitors = 1 judge 6-10 cpmpetltors =2 11-15 qompetltors =3 16+ co'mpetltors =4
judges judges judges
Conditions of Entry
Please refer to the
¢ Gymnastics WA Events Entry Policy (Jan 2010)
¢ Gymnastics WA Events Handbook (Jan 2010)
Payment
N of Athletes x Entry Fee $ Subtotal $
Additional Fees Late Entry 50% of entry fee Extras $
Please find enclosed Cheque / Money Order (payable to Gymnastics WA) for $ Inc GST
OR please debit my Credit Card Card Type U VISA 4 MASTERCARD
Card Number Y A A S Expiry Date _
Name on Card Payment Amount $ Inc GST
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Athletes

Please print or type participant’s name(s) and make sure spelling is correct as the Work Plan is compiled from this form. One form can be used for
different categories (eg levels / stages / divisions) within the same event. Please group those in the same category together. The GA ID Number
must be included for all entrants. All athletes that are badge testing at an event must be nominated on the entry form to be eligible to receive their

badge.

Teams

All teams must be nominated on the Competition Entry Form by completing the team column below (eg Blue Team) and the GWA Event Team
Sheet. Up to two reserves may also be nominated (eg Blue Res). Refer to the Event Policy for Team Reserve Replacement requirements.

Surname First Name GA N% DOB Badge Level Age Group Team Name Additional T-Shirt
Test i.e Jnr eg App, Events, Size Child 6-
Music 12,
Adult XS-
XXL
Nastics Jim 00700700 dd/mmlyy Y WG NDP2 Junior Blue Team
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Surname First Name GA N DOB Badge Level Age Group Team Name Additional T-Shirt
Test i.e Jnr eg App, Events, Size Child 6-
Music 12,
Adult XS-
XXL
Press TAB

Gymnastics WA — State Gymnastics Centre, 99 Loftus St, Leederville - PO Box 1204, West Leederville, WA 6901
Ph 08 9228 9399 - Fax 08 9228 9499 - info@gymnasticswa.asn.au - www.gymnasticswa.asn.au - ABN 35 014 656 688




