Gymnastics Festival Entry Form: The 1980’s
(To be returned by Saturday 20th October – no late entries)
	
Club Name ……………………………………………………………………………………………………………………………….

	Club Contact    
Email   ……………………………………………………………………………… 

Address……………………………………………………………………………………………………………………………………………………….…                                                                           
                
Phone number ………………………………………………………                   No of tickets required……………………………………………………

	
Team Name ………………………………….........................

Equipment required:……………………………………………..
………………………………………………………………
	
Performance duration……………………..(max 6 min)

Track title & artist……………………………………………………
    …..…………………………………………………………………


	Participants Names –One team per sheet. Add additional sheets if needed. 
	
	

	

	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



[bookmark: _GoBack]Coach Details: name & relevant qualification                                  Non-coaching chaperones………………………………………………………

Coach 1…………………………………………………….Qualification………………………	 ………………………………………………………………

Coach 2……………………………………………………..Qualification…………………….



