CISCA 2PIFCF 2009

TEAM ENTLRLY FOPRM
Name of School.....ooovv i, Affiliation Number:...................
AdAress O SCHO0L. ...t e e
Post code of SChOOl.....ooieii
NAME OF COACH. ..o e e e,

(please mention anyone else who you would like to be put in the programme)

Colour of 1eotard. ........oouiuiin i
School telephone number........................ School fax number.........................
Coach’s home phone number.................... School e-mail................c.oooi.
Coach’s mobile...........cooooeiiiiiiiiiiin. Coach’s home e-mail......................

Return this form together with entry fee for £20 per team to:

Linda McNally, The British School of Brussels, Leuvensesteenweg 19
3080 Tervuren, Belgium

Team Yes/No Entry Fee £20

013

Ul3

Ull

uU10

Total

(Cheques made payable to National Junior Team Gymnastics)

Please send the deposit as a separate cheque for easy return.

For official use only: Coaches do not complete this section.
Receipt sent in reply to team entry:

I acknowledge your cheque number.......... Receivedon ............coeviviinne.
In respect of my team which has been entered for GISGA2PIECE 2009

Signature of competition OraNISET. . ... ....iuuettitiitit ittt







