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	Recoil Trampoline Club
I’M IN Disability Trampoline Competition
Sunday 13th March 2016
Entry Form


	


Please use a separate sheet if you have more entries.
	Contact Name:


	Club:

	Address:
Post Code:
	Phone no.

E mail:




	No.
	Gymnast's Name
	D.O.B.
	Female/Male
	Physical (PD) or Learning  Disability (LD)
	Grade 
	BG Membership No

	1
	 

	 
	 
	 
	
	

	2
	 
	 
	 
	 
	
	

	3
	 
	 
	 
	 
	
	

	4
	 
	 
	 
	 
	
	

	5
	 
	 
	 
	 
	
	

	First Judge or Officials name:
	

	6
	 
	 
	 
	 
	
	

	7
	 
	 
	 
	 
	
	

	8
	 
	 
	 
	 
	
	

	9
	 
	 
	 
	 
	
	

	10
	 
	 
	 
	 
	
	

	Second Judge or Officials name:
	

	 
	
	
	


· Please provide as many officials as you can to help the day run smoothly i.e. bed marshals, judges, recorders 
Please send your entries to (and contact for further information):
Tricia Sharpe
The Trampoline & Activity Centre

Eagle Way

Great Warley

Essex CM13 3BP                                                                   Tel No. 01277 500282  email: mail@springiton.co.uk
