TeamGym – Spalding GA Level 6 and 5 Competition Entrance Form

Hosted by Spalding Gymnastics Academy

Please complete and return this entry form to  

Competition details
	Competition venue
	Spalding Gymnastics Academy

	Estimated start time(s):
	9:00
	Date(s):
	17/03/2019

	Competition organiser:
	Jack Duggan
	07584517635
	Jack.duggan@british-gymnastics.org 



Club details
	Club/Team name:
	[Insert name]

	Club contact name and number:
	[Insert contact name]
	[Insert contact number]
	[Insert contact email]

	Expected/estimated number of spectators:
	[Insert estimate no. of spectators]



Performance details
	Music
	
	Floor
	Tumble
	Trampette

	
	Song:
	[Insert song name]	[Insert song name]	[Insert song name]
	
	Method of submission:
	Submission method

	
	Deadline of music:
	[Insert date]


Please ensure you bring a copy of music on the day of the competition as a backup.
Judges’ details
	Name
	Most relevant ‘judge’ qualification
	BG no.
	Contact no.
	Emergency contact no.

	[Insert name]
	[Qualification]
	[Insert BG no.]
	[Insert no.]
	[Insert no.]

	[Insert name]
	[Qualification]
	[Insert BG no.]
	[Insert no.]
	[Insert no.]


If you can nominate more than one qualified judge that would be ideal to support the competition. If you don’t have a judge, please contact the British Gymnastics Competition Coordinator to discuss support options.
Coaches’ details
	Name
	Most relevant ‘coach’ qualification
	BG no.
	Contact no.
	Emergency contact no.

	Supervising coach
Must be BG Gold, Joint Gold or Life Member.

	[Insert name]
	[Qualification]
	[Insert BG no.]
	[Insert no.]
	[Insert no.]

	Assisting coaches (where appropriate)
Must be BG Silver (if level 1), Gold, Joint Gold or Life Member.

	[Insert name]
	[Qualification]
	[Insert BG no.]
	[Insert no.]
	[Insert no.]

	[Insert name]
	[Qualification]
	[Insert BG no.]
	[Insert no.]
	[Insert no.]

	[Insert name]
	[Qualification]
	[Insert BG no.]
	[Insert no.]
	[Insert no.]

	Helpers (where appropriate)
Don’t require membership but must be accompanied by a named coach (above) at all times.

	[Insert name]
	[Qualification]
	[Insert BG no.]
	[Insert no.]
	[Insert no.]

	[Insert name]
	[Qualification]
	[Insert BG no.]
	[Insert no.]
	[Insert no.]


Note: BG coaching ratios still apply.
Entry payment details
Cost per team: 
	Micro TeamGym
	Full TeamGym

	[Insert cost] per entry
	[Insert cost] per entry


[bookmark: _Hlk505172024]Cost per spectator: 
	Adult
	Child (under 16 years)
	Infant (under 5 years)

	[Insert cost]
	[Insert cost]
	[Insert cost]

	Spectator fees are paid on the day of the event, on arrival to the venue.



	BACs transfer:

	Name:
	Spalding Gymnastic Academy

	Account number:
	55 – 50 – 56

	Sort code:
	62120549

	Reference:
	Spalding TG [club name]


Please ensure the correct amount is paid upon entry. Without payment, entry will not be counted.
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Gymnasts’ details
	Team name
	No.
	Gymnast name
	Gender
	Disability
	D.O.B.
	BG no.
	Competition
	Category
	Level

	[Insert name]
	1
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	2
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	3
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	4
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	5
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	6
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	7
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	8
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	9
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	10
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	11
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	12
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]


A maximum of 12 (Full TeamGym) or 5 (Micro TeamGym) gymnasts may enter per team.
A minimum of 6 (Full TeamGym) or 3 (Micro TeamGym) gymnasts may enter per team.
Gymnasts’ details
	Team name
	No.
	Gymnast name
	Gender
	Disability
	D.O.B.
	BG no.
	Competition
	Category
	Level

	[Insert name]
	1
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	2
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	3
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	4
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	5
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	6
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	7
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	8
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	9
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	10
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	11
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	12
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]


A maximum of 12 (Full TeamGym) or 5 (Micro TeamGym) gymnasts may enter per team.
A minimum of 6 (Full TeamGym) or 3 (Micro TeamGym) gymnasts may enter per team.
Gymnasts’ details
	Team name
	No.
	Gymnast name
	Gender
	Disability
	D.O.B.
	BG no.
	Competition
	Category
	Level

	[Insert name]
	1
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	2
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	3
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	4
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	5
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	6
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	7
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	8
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	9
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	10
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	11
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]

	[Insert name]
	12
	[Insert name]
	Gender
	Y / N	[Insert D.O.B.]
	[BG no.]
	[Type]
	[Category]
	[Level]


A maximum of 12 (Full TeamGym) or 5 (Micro TeamGym) gymnasts may enter per team.
A minimum of 6 (Full TeamGym) or 3 (Micro TeamGym) gymnasts may enter per team.
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Registered Office

Ford Hall, Lilleshall National Sports Centre,

Newport, Shropshire TF10 9NB

T. 08451297129 F. 0845 1249089
E. information@british-gymnastics.org
W. british-gymnastics.org

British Gymnastics is the trading name of The British Amateur Gymnastics Association
Gymnastics Enterprises Limited, Registration No 2646569, VAT Registration No 594059506
Company limited by Guarantee Registration No 1630001

Place of Registration England. VAT Registration No 100166672




