
CORNWALL AMATEUR GYMNASTICS ASSOCIATION 

COMPETITION ENTRY FORM 

 

Name of Club ……………………………………………………………………………………………………………………. 

C.A.G.A. COMPETITION 

Nov V&A / Nov App / Int V&A / Int App / V&A / App / Grades / Team / T&T* 

Name of Gymnast DOB 9 and under 11 and under 
13 and 
under 15 and under Open 

7yrs 8yrs 9yrs 10yrs 11yrs 12yrs 13+ 15+ Grade Level 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

 

*   Please circle as appropriate 



 

 

Nominated Coaches:   1. ………………………………………………………………….. 

    2. ………………………………………………………………….. 

    3. ………………………………………………………………….. 

    4. ………………………………………………………………….. 

 

Nominated Judges:   1. …………………………………………………………………. 

    2. …………………………………………………………………. 

    3. …………………………………………………………………. 

    4. …………………………………………………………………. 

 

I certify that the above named coaches attending to the participants are BG qualified to the appropriate 

level of the participants’ performance and confirm that the above criteria has been adhered to. 

 

SIGNED: …………………………..  NAME: (print) ……………………………………………………. 

 

Please return this form, with cheque made payable to: C.A.G.A., three weeks before the date of the 

competition. 

Forms and payment should be sent to:   

Dave Veasey, 122 Agar Rd, Illogen Highway, Redruth, Cornwall TR15 3NE. 

  


