Expression of interest form
Gymnast Name:   _______________________________

DOB: __________________________

Club: __________________________

Competition Applying for: __________________________

Level entering: ___________________________

Please list below the scores which qualify for the above competition and in which competitions these were achieved:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nomination for Coach: _______________________________

Gymnast leotard size:____________

Gymnast Shorts size: ___________

Gymnast Longs size: ___________

Gymnast T-Shirt size: __________

Dietary requirements: ________________________________________________

Medical conditions/Medication/Allergies:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent contact number and email: ________________________________________________________________________

Parent’s signature:   _____________________________ Date:  ___________________
(By signing this form you agree to your son travelling with the NI team if selected and being under the responsibility of the coaching staff present. This signature also confirms that you understand there will be a fee for this competition and if not paid prior to travel your son may be removed from the team.)

