TO BE COMPLETED BY CLUB CALISTHENIC SKILLS COORDINATOR


CLUB ENTRY FORM

ACF CALISTHENIC EXAMINATIONS 2012
Please make Cheques / Money Order payable to:    CAWA 
Forward this Club Entry Form accompanied by individual Application Forms for each candidate (one per exam attempting) and payments to: 

WA Calisthenic Skills Coordinator    PO Box 1464 MIDLAND WA 6936

	CANDIDATE NAME (Print clearly – BLOCK LETTERS, SURNAME FIRST)
	LEVEL ATTEMPTING
	TICK IF 1st EXAM
	TICK IF A

STICKER SHEET

IS NEEDED
	Total Amount Enclosed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


**  ENTRIES CLOSE Friday 21 SEPTEMBER 2012  **

Please ensure each candidate is aware that it is compulsory to attended an 

Official Prep Class held by CAWA. 

Exam time and details will be handed to each candidate at the Prep-Class.
CLUB: ………………………………………………………………………………………………………………….

CALI SKILLS COACH (print): ………………………………….. Phone No: ….................................

NAME OF CALI SKILLS CLUB COORDINATOR: ……………………………….………………….……..

ADDRESS: …………………………………………………………………………………………………............

CONTACT PHONE NO (H): ………………………………. (M): …………………………………..............

Direct all enquiries to – WA Calisthenic Skills Administrator via CAWA Office

