TO BE COMPLETED BY INDIVIDUAL CANDIDATE


APPLICATION FORM

ACF CALISTHENIC EXAMINATIONS 2012
LEVEL TO BE ATTEMPTED:
(please circle)

Please complete one Application Form for each exam level being attempted

TEST
1   2   3       



GRADE 
1   2   Prep3   3   4
MEDAL 
Bronze    Silver     Gold

SURNAME:

_______________________________________________________

FIRST NAME:
_______________________________________________________

ADDRESS:

_______________________________________________________

___________________________________________ POSTCODE: __________________

DATE OF BIRTH:
_____________________     

PHONE:
______________________ MOBILE ______________________________

EMAIL ADDRESS: _______________________________________________________

PREVIOUS LEVEL ACHIEVED & DATE __________________________________

DO YOU HAVE A PROGRESSIVE STICKER SHEET?  Please circle   YES   or   NO
CLUB ATTENDING: ______________________________________________________

SECTION:
( Sub-Juniors
( Juniors        ( Inters         ( Seniors
CALI SKILLS COACH’S NAME: __________________________________________

CALI SKILLS COACH’S CONTACT #: ____________________________________

CALI SKILLS COACH’S SIGNATURE: ____________________________________

NOTE:  If you are unsure of what level you should be attempting, please ask your Coach for assistance or contact the CAWA Office by phoning 9274 3958.

COSTS (inclusive of GST)

Tests 1 & 2


$19.80 ea 

Test 3
& Grade 1

$28.90 ea + $10.00 Prep Class Fee = $38.90
Grades 2 - 4


$36.30 ea + $10.00 Prep Class Fee = $46.30
Bronze & Silver Medal
$56.35 ea

Gold Medal


$88.55 ea

Gold Medal Honours
$30.60 ea  
Please note:  Please include payment for Compulsory Official Prep Class so that no money has to be handled at the class. These fees have been set in consultation with the ACF Treasurer to cover costs nationally.

RETURN TO YOUR CLUB CO-ORDINATOR TO ENSURE IT IS RECEIVED AT CAWA PRIOR TO THE CLOSE DATE 21SEPTEMBER 2012
Information on this form is entered onto a database for relevant State/National Calisthenic Skills only.  Your information will not be used or disclosed except in accordance with the provisions of the Privacy ACT 1988.

OFFICE USE ONLY

Date Received:

_____________________________________________

Payment Received:
Cash / Cheque (Cheque # __________________)

Exam Details:  Time: ___________  Date: ____________  

Prep Class Attended:
( Signature: ______________________________

PLEASE READ REVERSE AND SIGN
GUIDELINES FOR APPLICATION AND ENTRY

FOR ACF CALISTHENIC SKILLS

Please read and make note of the following.  Your signature will verify to us that you understand our policies.

· Please complete entry forms clearly and accurately.

· Unfortunately, entry forms cannot be accepted which arrive without payment or after the closing date.

· Exam numbers must be entered on the entry form if candidates have previously been involved in the programme.

· Under extenuating circumstances late changes may be accepted, but a $25.00 fee will be incurred for each change.

· Withdrawn candidates cannot be replaced with another candidate.

· Unfortunately, refunds are not available for withdrawals or non-appearance.

· Deferral of exam (with notice in advance of exam date) is only possible with a Medical Certificate and only 50% of the fee is deferred. Candidate to incur 50% of fee to resit at a later date.

· Medical certificates cannot be presented to the Examiner on the day. Candidates with injuries /illnesses will not be examined.

· Coordinator to be notified ahead of the exam, preferably when entry forms are submitted, if there is a special needs candidate. (Not to be confused with illness/injury.)

· It is not compulsory to complete all grades, however, the following applies:

· Candidate must have a working knowledge of all-previous syllabi.

· Candidates cannot progress to a higher grade or test if they have been Unable to Qualify at an exam; they must resit that test/grade exam.

· Grade 4 must be passed before attempting medals.

Welcome to Calisthenic Examinations and good luck.

ALL RESULTS ARE FINAL AND NO CORRESPONDENCE CAN BE ENTERED INTO.

Parent’s signature ______________________
Date _____________________

