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Must be completed and returned to the CACTI Convenor of Competitions 21 Andamooka Street FISHER ACT 2611 by 28 February 2012.  No entry will be accepted for competitions unless this form is received by the due date. Receipt showing payment must accompany this registration/entry form. Payment to be made by direct deposit at the ANZ Bank or by electronic transfer. The CACTI account details are: BSB 012950 Account No. 202328266, Calisthenics ACT Incorporated. Name and age group e.g. Jones, SJ Cal Sol to be included with deposit.  No cash, cheques or money orders will be accepted.

	 NAME: _____________________________________Registration No: _______

DATE OF BIRTH: _____________  AGE: __________________

                                                                            (AS AT 31/12/12)

CONTACT PHONE NO:_____________________ Current Skill Level:___________

SECTION COMPETING IN:  Sub-Junior, Junior, Intermediate, Senior   

                                                                           (PLEASE CIRCLE)     

NAME OF PARTNER: ________________________

CLUB REGISTERED WITH: _____________

TITLE OF MUSIC:_______________________________________




Name of Coach: ____________________________    Coach Level 1 Number:____________

  (Please print)

Expiry Date:_____________________

Competition Entered:
   Preliminary Competition:  Y/N          Championship Competition:   Y/N

Entry Fee:     Preliminary Competition:  $13.00,  Championship Competition:  $13.00

DVD:  Preliminary Competition: $5.00, Championship Competition:  $5.00

Total Entry Fee/DVD Included with this form: _______________

COACH DECLARATION:

I am an accredited and registered coach in accordance with CACTI’s registration policy and have viewed the Banned and Dangerous Movements Video.

Signature of Coach: _______________________
PARENT/COMPETITOR DECLARATION

The above named accredited and registered coach is coaching my child/myself for Calisthenic Duo in 2012. I am aware that a Level 1 accredited and registered coach must be in attendance at all classes otherwise my child is not/I am not covered by insurance.
Signature of Parent/Competitor: __________________________

(Parent to sign if competitor is under 18 yrs of age)

CLUB DECLARATION:

The above entrant is a financial member of an incorporated club/college of CACTI and has fulfilled her obligations to compete in CACTI competitions. (Must compete in at least two items in each CACTI team competition – one item each competition must be a physical item, to qualify for Solo/duo competition).  The above named accredited and registered coach has viewed the Banned and Dangerous Movements Video.

Signature of Club Official: _____________________________

Please indicate position held    PRESIDENT   VICE PRESIDENT   SECRETARY   TREASURER   

HEAD COACH   SOLO CO-ORDINATOR
	Cost:  $13 per person per duo entry per competition (total of $26 per person = $52 per duo plus $10 for DVD). Receipt showing payment for both competitions and DVD’s to be returned with this form.
	OFFICE USE ONLY:

PAYMENT RECEIVED_________(date)


