CAWA club pack


Calisthenics Association of WA (Inc.)

CLUB CONTACT INFO

Club Name:
______________________________________________Calisthenics Club
Postal Contact: 
Name: ___________________________________________________________




Address: _________________________________________________________



Suburb: __________________________ Postcode: _____________________
E-mail contact: 
Name: _______________  Email Address: ____________________________



Name: _______________  Email Address:_____________________________   

Website contact:
Name: _______________  Email Address:_____________________________   

Phone contact (for new enquiries)
 Name: ____________________ Phone: ___________________

Fax Contact: 
Name: ____________________________
Fax #: ________________________
Club Meeting Day: eg. First Monday of the Month ________________________________________
Next AGM Date:
__________________________________________________________________
CONTACT DETAILS FOR ELECTED OFFICIALS
	Position
	Name 
	Address
	Suburb
	Postcode
	Phone
	Email

	President
	
	
	
	
	
	

	Secretary
	
	
	
	
	
	

	Treasurer
	
	
	
	
	
	

	Club Registrar
	
	
	
	
	
	

	Comps Committee Delegate 
	
	
	
	
	
	

	Comps Committee Delegate 
	
	
	
	
	
	

	Canteen Roster Coordinator
	
	
	
	
	
	

	Theatre Management Delegate
	
	
	
	
	
	

	Theatre Management Delegate
	
	
	
	
	
	

	Cali Skills Coordinator
	
	
	
	
	
	

	Development Committee delegate
	
	
	
	
	
	


CLASS/TRAINING DETAILS

	CLASS NAME
	VENUE
	DAY
	TIME

	Tinies

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Sub Juniors

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Juniors

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Intermediates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Seniors

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Recreation Only
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please ensure that all details are included on this list and returned by 1st March or immediately following the AGM of your Club.
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