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SUB JUNIOR
‘A TASTE OF THE STAGE’

CONCERT
… Welcome to Calisthenics!!

ENTRY FORM 
Saturday, 26th March 2011
Please complete one form per Team.
Team Name:

____________________________________________________________

Number of team members
_____________________________________________________

Club:


_____________________________________________________________

Contact Person:
_____________________________________________________________
Email:


_____________________________________________________________

Phone #:

__________________________  Fax #:   __________________________
Coach:


_____________________________ Coach email: ___________________
Coach contact numbers: (hm) __________________________ (mb) _______________________

Post / email to:

14 Sexton Crt, Kardinya 6163 or applecrosscali@gmail.com
ENTRY FEE: 
$2.00 PER PARTICIPANT (Payment must accompany entry – please make cheques out to Applecross Calisthenics Club or if paying by netbank transfer, please note your club name with the payment: eg- Applecross TOTS

Account details are : Applecross Calisthenics Club

BSB
066 163


ACCOUNT NUMBER
00901281


Any queries. please email Treasurer:      applecrosscali@gmail.com
Entries close: 
Friday March 11 2011 (Late entries will not be accepted)

ITEMS PERFORMING (Any two items of your choice may be performed)
1. ITEM: ____________________________________
Approx length of item ________
ENTRY (Pease circle)

On stage
Back 

P side

OP Side
CURTAIN REQUIREMENTS
___________________________________________________________________________________

OTHER _____________________________________________________________________________________________________________

2. ITEM: ____________________________________
Approx length of item ________
ENTRY (Pease circle)

On stage
Back 

P side

OP Side

CURTAIN REQUIREMENTS
___________________________________________________________________________________

OTHER _____________________________________________________________________________________________________________

NOTES
Training Leotard and skirts to be worn. No glitter or makeup.
Standard lights only – no special effects or blackouts available.
Program order will be distributed as soon as possible.
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