GENERAL INFORMATION) 2007 CANADIANS

UNIVERSITY OF REGINA
Centre for Kinesiology, Health & Sport, 3737 Wascana Parkway, Regina, SK
http:kinesiology.uregina.ca/

ENTRY DEADLINES
Canadian Entry Forms are to be submitted to your designated Provincial Represen tative.
They will then be submitted as a provincial package.

ENTRIES MUST BEOSTMARKED/ BUSINESS DAYBOLLOWING THE COMPLETION OF YOUR PROVINCIAL CHAMPIONSHIPS.
Exception Ontario - must be submitted May 27, 2007 directly after Winner/Champion Provincial competition
ALL ENTRIES POSTMARKED AFTER SPECIFIED DATE WILL BE RETURNED. ABSOLUTELY NO LATE ENTRIES.

SCHEDULE OF EVENTS

Date AM. P.M.

Sun. Provincial Practice & Provincial Music Tests Provincial Practice & Provincial Music Test
July 1

Mon. Team Trials- Compulsories & Short Program 1st Round Jr. & Sr Pairs & WBTF Teams
July 2 Opening Ceremonies
Tues. Level B Freestyle/Pairs Competition Team Trial 1st Round Jr & Sr Freestyle,
July 3 Jr & Sr Pairs- Finals & Awards
Open Competition [Medley,  Solodance, Duet]

Wed. BN/BI Winner Team Trial 2d Round - Jr & Sr Freestyle
July 4 [Medley, Solodance, Duet] Team Trial Finals - Teams & Awards

Prelims & Finals & Awards

Open Competition [Solo, 2 -Baton, 3-Baton]

I:Il;rg' Level BN/BI [Solo, 2 -Baton, 3 -Baton] Team Trial Finals - Jr & Sr Freestyle
Prelims & Finals & Awards Finals & Awards
Level A Individual Events Dance Twirls, CBTF Teams, Corps
Fri. [Medley, Solodance, Solo, Duet, 2 -Baton, 3- Grand Nationals Championship s
July 6 Baton] & Awards
Prelims & Finals & Awards
Sat.
July 7 2008 International Cup Qualifier & Awards

1. CBTF Rules, Regulations, Policies and Music effective January 1, 2007 will be in effect and strictly
enforced.

2. Judges decisions are final. Tabulated results are considered official 48 hours after announcement.

3. All athletes and coaches must be a registered member of the CBTF for 2007. Please include your
registration numbers on the entry form. Coaches must be Level 2 certified.

4. Errors or omissions will be corrected by COLLECT call from  the entry processor.

5. Refunds given if medical certificate provided.

6. Mail entries to: Canadians 2007, Michelle Bretherick, 1262 Eldorado Ave, Oshawa, ON, L1K 1G3

7. Make certified cheques or money orders payable to: CBTE Inc.

8. Admission/Gym Fee Pay ONLY once a nd pay the appropriate highest amount!

9. The competition director has the right to make any last minute changes.

10. Rental video space in a designated area will be available at a cost of $25.00 per day

11. Concession - on site. Outside food is not permitted in the facility on concession days.

12. Medical assistance - on site

13. Competition Director & Karen Gratton (250) 342 -0002 karengratton@telus.net

14. Practice area available during competition.

15. Awards Presentations will take pla ce as per schedule. Admission/Gym Fee - All participating athletes will
be required to pay an admission/gym fee (see entry form for details). Each athlete will receive
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16.
17.

18.

19.

20.

21.

22

AD

23

24,

25,

26.

27.

28.

unlimited free admission for family and friends, a souvenir program, set system insert s, and a free 10
wor d 0 Gulodd Gr am. 6

Hotel Information: separate info sheet.

Souvenir Programs will be available for purchase. One free program will be issued to each registered

Club at Canadians.

Athletes will be asked to keep their apparel in the dressing rooms as per Safety Precautions and Fire
Regulations.
Athletes must prepare in the dressing rooms provided for professionalism considerations (make -up,

costumes, etc.)
VISIBLE INJURIES MUST BE DECLARED PRIOR TO THE COMPETITION DAY: For examplgou will be

wearing a medical support brace, tensor bandage etc.

for you to compete the day of the competition. This rule will apply to any visible injury you have.

CBTF RISK MANAGEMENT POLICY: i) The @mpetition director or designate will have the authority to
immediately stop the competition whenever a risk factor related to safety becomes evident, ii) If this
situation occurs during individual competition, the competition on the lane where the situat ion occurs

will be stopped on the lane only, iii) If an athlete has to leave the competition to seek outside medical
assistance because of situation that has occurred during a competition, they will require a medical
certificate in order to continue compet ing.

. Competition Days & Doors Open at 8:00 am, Competition Begins at 9:00 am.

DITIONAL INFORMATIONG 2008 CANADIAN INTERNATIONAL CUP QUALIFIER

. WBTF International Cup Music and Age Divisions will be in effect. (Junior = 12 -16, Senior = 17-20, Adult =
\2/\};')I'F Age is determined as the age an athlete is during the period of January 1 stto December 31st in

the competition year. (i.e. for 2008 International Cup  athletes will compete based on their age at
December 31 st 2008).

Individual events will be ju dged by two judges, and number of rounds/advancement will be
determined by number of entries. Top 6 athletes (1 stto 6t place) will qualify to compete in the Level A
division at the WBTF International Cup 2008 and the next 6 athletes (7 th to 12t place) will qualify to
compete in the Level B division at the WBTF International Cup 2008.

Team event will be judged by minimum two judges. Top 3 teams (1 st to 31 place) will qualify to
compete in the Level A Team division at the WBTF International Cup 2008 and the next 3teams (4 thto6th
place) will qualify to compete in the Level B Team division at the WBTF International Cup 2008.
Note, should a 2008 International Cup qualified team be the team that wins the 2008 Canadian Team

Trials and therefore represen ts Canada at the WBTF World Championships, that team will forfeit their
International Cup qualification position and the next qualified team will fill the vacant position.

Group event will be judged by minimum two judges. Top 3 groups (1 st to 3 place) w ill qualify to
compete in the Level A Group division at the WBTF International Cup 2008 and the next 3 groups (4 th to
6t place) will qualify to compete in the Level B Group division at the WBTF International Cup 2008.

Once qualified, all athletes require a valid Canadian Passport for entry into the 2008 WBTF International
Cup.



CANADIAN BATON TWIRLING CHAMPIONSHIPS
RECOMMENDED HOTELS IN REGINA

HOST HOTEL
REGINA TRAVELODGE SOUTH
4177 Albert Street (306) 586 - 3443
Rate 2 Queen beds- $99.95 Block of 50 rooms available

Free parking, local calls, fitness room, fridges

Pool, waterslide, hot tub

Johnny Fox6s restaurant in hotel

Proximity to U of R 1 2.15 km

Very near to 2 malls, 4 grocery stores, drug store, tons of restaurants, other shopping

OTHER HOTEL:AIl have good access to malls, groceries, drug stores, restaurants, other shopping
COUNTRY INN & SUITES
3321 Eastgate Bay, Regina SK S4Z1A4 (306) 789-9117
1888 201-1746
Rate $94 Block of 3 available
Breakfast included
Free parking, local calls, fitness room, guest laundry
Proximity to U of R 1 7.61 km

DAYS INN
3775 Eastgate Drive (306) 522 - 3297
Rate 2 Queen beds- $99.95, $109.95 Block of 20 available

Breakfast included

Free parking

Pool

Proximity to U of Ri 7.82 km

HOLIDAY INN & SUITES

1800 Prince of Wales Drive (306) 789 - 3883
Rate 2 Queen beds- $103.50 Block of 10 available
Rate suite - $112.50 Block of 10 available

Free parking, local calls, fitness room, fridges
Pool, waterslide, hot tub

Coin op guest laundry

Restaurantin hotel i Per ki nd s
Proximity to U of Ri 7.8 km

SANDMAN HOTEL & SUITES

1800 Victoria Ave East (306) 757 - 2444

Rate 2 Double beds $95 Block of 8 rooms available
Rate suites vary $105 (5 avail) $115 (28 avail) $125 (28 avail)

Breakfast included

Free parking, fithess room

Pool, hot tub

Restaurantin hotel -Mo xi eés and Dennyds

Proximity to U of R 6.75 km

WEST HARVEST INN
4025 Albert Street (306) 586 - 6755

Rate 1 Queen bed- $89 Block of 10 rooms available
Free parking, local calls, fithess room
Grainfields6s restaurant in hot el

Proximity to U of R 1 1.86 km



2007 CANADI ANS OOPENO6 COMPETI
INDIVIDUAL/DUETEVENTS ENTRY FORM

Name Of Athlete: CBTF Membership #

Address | Email:

City | Province | Postal Code

Birthdate: Age Phone ( )

Year Month (Midnight Dec 31/06)

1. Coach's Name CBTF #
2. Coachods Name CBTF #
Contact Person Email:

Choreographerés CBTF #

All athletes/groups must declare any medical support/brace worn for the preve ntion of injury as deemed necessary by a physician.
Copy of medical certificate must accompany this entry.

Waiver : | hereby, for myself and my agents, waive all rights and claims for damages | may have against the
SBTA/CBTF for any and all injuries recei ved by me in connection with this competition. The SBTA/CBTF is not
responsible for any theft or damages during this competition.

Signature (parent, if athlete under 18 years

INDIVIDUAL/DUET/PAIRS ENTRY FORM

ATHLETES ENTERED IN THE CANADIAN WINNER/CHAMPIONSHIP EVENT MAY NOT ENTER THAT SAME EVENT IN THE OPEN COMPETITION.

STATUS LEVEL ~
a | EVENT ENTRY FEE (PLEASE CIRCLE) DUET PARTNERD®
BOTH MEMBERS MUST COMPLETE & SUBMIT ENT|
Medley Open $12.00 Cc BN BI A
Solo Dance Open $12.00 Cc BN BI A
Solo Open $12.00 Cc BN BI A
Mends Sol o Opsg $12.00 Cc BN BI A
2-Baton Open $12.00 Cc BN BI A
3-Baton Open $12.00 Cc BN BI A
Partner6s Name
Duet Open $6.00 EACH Cc BN BI A
FEE SUMMARY:
SUBTOTAL TOTAL AMVOUNT FOR ALL EVENTS ENTERED
ADD ADMISSION/GYM FEE® pay only highest fee
$3.00 per athlete entering Open Events Only

TOTAL for Open Competition E é TOTAL AMOUNT ENCLOSED




2007 CANADIAN WINNER/CHAMPION COMPETITION
INDIVIDUAL/DUETEVENTS ENTRFORM

Name Of Athlete: CBTF Membership #

Address | Email:

City | Province | Postal Code

Birthdate: Age Phone ( )
Year Month (Midnight Dec 31/06)

1. Coach's Name CBTF #
2. Coachds Name CBTF #
Contact Person Email:

Choreographer 6s Name CBTF #

All athletes /groups must declare any medical support/brace worn for the prevention of injury as deemed necessary by a physician.
Copy of medical certificate must accompany this entry.

Waiver : | hereby, for myself and my agents, waive all rights and claims for damages I may have against the
SBTA/CBTF for any and all injuries received by me in connection with this competition. The SBTA/CBTF is not
responsible for any theft or damages during this competition.

Signature (parent, if athlete under 18 years

BN/BI - WINNER EVENTS ENTRY FORM

ATHLETES MUST QUALIFY FOR THE CANADIAN WINNER EVENT BY ENTERING AND ACHIEVING THE MINIMUM SCORE (BN = 2.5, Bl =4.0) IN THEIR
PROVINCIAL WINNER EVENT

a EVENT STATUS LEVEL DUET PARTNEROS
ENTRY FEE (PLEASE CIRCLE) BOTH MEMBERS MUST COMPLETE &
SUBMIT ENTRY

Medley Winner $42.00 BN BI

Solo Dance Winner $42.00 BN BI

Solo Winner $42.00 BN BI

Mends Sol o Winn $42.00 BN BI

2-Baton Winner $42.00 BN BI

3-Baton W inner $42.00 BN BI

Duet Winner $21.00 EACH BN Bl Partnerds Name &

A - CHAMPIONSHIP EVENTS ENTRY FORM

ATHLETES MUST QUALIFY FOR THE CANADIAN WINNER EVENT BY ENTERING AND ACHIEVING THE MINIMUM SCORE (A = 6.0) IN THEIR
PROVINCIAL CHAMPIONSHIPEVENT

a EVENT STATUS LEVEL DUET PARTNERGS
ENTRY FEE (PLEASE CIRCLE) (BOTH MEMBERS MUST COMPLETE &

Medley Champion $45.00

Solo Dance Champion $45.00

Solo Champion $45.00

Mends Solo Cham $45.00

2-Baton Champion $45.00

3-Baton Champion $45.00

Duet Champions $22.50 EACH Partnerds Name &
FEE SUMMARY:

SUBTOTAL TOTAL AMOUNT FOR ALL EVENTS ENTERED
ADD ADMISSION/GYM FEE® pay only highest fee
$20 per athlete for Winner/Champ  ionship

GRAND TOTA@ TOTAL AMOUNT ENCLOSED



2007 CANADIAN LEVEL B FREESTYLE/PAIRS COMPETITION

ENTRY FORM
| Name Of Athlete: CBTF Membership # |
Address Email:

City Province Postal Code

Birthdate: Age
Year Month (Midnight Dec 31/0 7)

1. Coach's Name

2. Coachos

Contact Person Email:

Choreographer ds

All athletes/groups must declare any medical support/brace worn for the pr evention of injury as deemed necessary by a physician.
Copy of medical certificate must accompany this entry.

Waiver : | hereby, for myself and my agents, waive all rights and claims for damages | may have against the
SBTA/CBTF for any and all injuries re ceived by me in connection with this competition. The SBTA/CBTF is not

responsible for any theft or damages during this competition.
Signature (parent, if athlete under 18 years

LEVEL B FREESTYLE/PAIRS CGMPTION ENTRY FORM
ATHLETES MUST QUALIFY FOR THE LEVEL B FREESTYLE AND PAIRS COMPETITION BY ENTERING
INTO THEIR LEVEL B PROVINCIAL COMPETITION.

a EVENT Provincial ENTRY

Placing FEE

STATUS LEVEL
(PLEASE CIRCLE)

PAI R PARTNERD®
CBTF #

BOTH MEMBER$IUST COMPLETE & SUBMIT ENTRY

FREESTYLE $50.00
$25.00
PAIRS EACH

FEE SUMMARY:

SUBTOTAL TOTAL AMOUNT FOR ALL EVENTS ENTERED
ADD ADMISSION/GYM FEEG® pay only highest fee
$20 per athlete for Level B Freestyle/Pairs

TOTA@ TOTAL AMOUNT ENCLOSED




2008 CANADIAN INTERNATIONAL CUP QUALIFIER COMPETITION
INDIVIDUAL ENTRY FORM

| Name Of Athlete: CBTF Membership # |

Address Email:

City Province Postal Code

Birthdate: Age
Year (Midnight Dec 3 1/08)

1. Coach's Name

2. Coachos

Contact Person Email:

Choreographer ds

All athletes/groups must declare any medical support/brace worn for the prevention of inju ry as deemed necessary by a physician.
Copy of medical certificate must accompany this entry.

Waiver : | hereby, for myself and my agents, waive all rights and claims for damages | may have against the
SBTA/CBTF for any and all injuries received by me in  connection with this competition. The SBTA/CBTF is not

responsible for any theft or damages during this competition.
Signature (parent, if athlete under 18 years

2008 INTERNATIONAL CUP QUALIFIER EVENTS ENFRRM
Athletes must be 12 years of age by December 31, 2008 to qualify!

a EVENT ENTRY FEE NOTE® WBTF AGE DETERMINED AS OF DECEMBER 31, 2008
Check one ( P)
Solo Qualifier $40.00
JUNIOR[ ] 12- 16years
2-Baton Qualifier $40.00 SENIOR [ ] 17- 20 years
3-Baton Qualifier $40.00 ADULT [ ] 21 years & older

FEE SUMMARY:

SUBTOTAL TOTAL AMOUNT FOR ALL EVENTS ENTERED
ADD ADMISSION/GYM FEEG® pay only highest fee
$20 per athlete for International Cup Qua lifier

TOTA@ TOTAL AMOUNT ENCLOSED




200CANADI ANS OOPEN CORMREEMENTSENIRY FORM
Please use a separate form for each group you are entering

Name Of Team/Corps

Name Of Club

Director's Name Phone (

Address

City Province Postal Code

1. Coach's Name CBTF #

2. Coachds Name CBTF #
Contact Person Email:

Choreo grapher's Name CBTF #

PLEASE |I NCLUDE COPY OF GROUPO6S OFFI CI AL
PLEASE INCLUDE LIST OF THEME CORPS PROPS

All athletes/groups must declare any medical support/brace wor n for the prevention of injury as deemed necessary by a physician.
Copy of medical certificate must accompany this entry.

Waiver : | hereby, for myself and my agents, waive all rights and claims for damages | may have against the
SBTA/CBTF for any and all injuries received by me in connection with this competition. The SBTA/CBTF is not
responsible for any theft or damage s during this competition.

Signature Director or Coach

OPEN EVENTS = $6.00 entry fee per member (plus applicable gym fee)
* A copy of the CBTF Declaration Form must be attached

o) Event Classification Age Division Size # of Total
Please Circle Please Circle Please Circle Members $

D_ance C B A Primary | Juvenile Junior Senior Small Large

Twirl Team
Team
Parade C B A Primary | Juvenile Junior Senior
Corps
Theme C B A Primary | Juvenile Junior Senior
Corps

Twirl Corps | C B A Primary | Juvenile Junior Senior

FEE SUMMARY:

SUBTOTAL

PLEASE INCLUDEIST OF ATHLETE| ADMISSION/GYM FEE
WITH THE GROUP ENTRY

WHOSE GYM FEES ARE INCLUDE g3 For Open Competiton
TOTAL AMOUNT ENCLOSE||:|i




2007 CANADI ANS O0WI NNEOUERE/ENB ENORYFORM
Please use a separate form for each group you are entering

Name Of Team/Corps

Name Of Club

Director's Name Phone (

Address

City Province Postal Code

1. Coach's Name CBTF #

2. Coachds Name CBTF #
Contact Person Email:

Choreographer's Name CBTF #

PLEASE | NCLUDE COPY OF GROUPGOS OFFI CI AL
PLEASE INCLDE LIST OF THEME CORPS PROPS

All athletes/groups must declare any medical support/brace worn for the prevention of injury as deemed necessary by a physici an.
Copy of medical certificate must accompany this entry.

Waiver : | hereby, for myself and my age nts, waive all rights and claims for damages | may have against the
SBTA/CBTF for any and all injuries received by me in connection with this competition. The SBTA/CBTF is not
responsible for any theft or damages during this ¢ ompetition.

Signature Directo r or Coach

WINNER/CHAMPIONSHIP EVENTS = $12.00 entry fee per member (plus applicable gym fee)
*A copy of CBTF Declaration Form must be attached

o) Event Classification Age Division Size # of Total
Please Circle (Please Cir cle) Please Circle Members $
D_ance B A Primary | Juvenile Junior Senior Small Large
Twirl Team
Team
Parade B A Primary | Juvenile Junior Senior
Corps
Theme B A Primary | Juvenile Junior Senior
Corps
Twirl Corps B A Primary | Juvenile Junior Senior
Parade Corps Leader Floor Corps Leader

FEE SUMMARY:

SUBTOTAL

PLEASE INCLUDE LIST OF ATHLET ADMISSION/GYM EEE
WHOSE GYM FEES ARE INCLUDE $20 per athlete for Winner/Champion Events

WITH THE GROP ENTRY
TOTAL AMOUNT ENCLOSEll:li



2008 CANADI ANS Ol NTERNATI| GRONR EVENIB ENJBYWHORM |
Please use a separate form for each group you are entering

Name Of Team/Group
Name Of Club

Director's Name Phone (
Address

Province Postal Code

1. Coach's Name CBTF #

2. Coachds CBTF #

Contact Person Email:

Choreographer's Name

PLEASE ATTACH A LIST OF ATHLETES IN TEAM/GROUP EVENT

All athletes/groups must declare any medic al support/brace worn for the prevention of injury as deemed necessary by a physician.
Copy of medical certificate must accompany this entry.

Waiver : | hereby, for myself and my agents, waive all rights and claims for damages | may have against the
SBTALCBTF for any and all injuries received by me in connection with this competition. The SBTA/CBTF is not

responsible for any theft or damages during this ¢ ompetition.
Signature Director or Coach

2008 INTERMTIONAL CUP QUALIFIER

*Pl ease complete and attach O0OAthlete Listingd fo

o) Event Size Entry Fee T(;}al

$75.00 per TEAM plus

International Cup TEAM 6 to 8 members, 2 alternates .
applicable gym fee

$100.00 per GROUP plus

International Cup GR OUP 10 to 20 members, 2 alternates -
applicable gym fee

FEE SUMMARY:

SUBTOTAL

PLEASE INCLUDE LIST OF ATHLET ADMISSION/GYM FEE
WHOSE GYM FEES ARE INCLUDE] $20 per athlete for International Cup Events

WITH THE GROUP ENTRY
TOTAL AMOUNT ENCLOSE[I|:|i




2008 Canadian International Cup Qualifier
TEAM EVENT (88 MEMBERS, 2 ALTERNATES)
ATHLETE LISTING FORM MUST BE INCLUDED WITH INTERNATIONAL CUP ENTRIES

Athlete Name Membership # Birthdate WBTF Age
(yy/mm/dd) (Dec 31, 2008)

> >| ol Nl o O A w| M| P

ONCE QUALIFIED, ALL ATHLETES REQUIRE
VALID CANADIAN PASSPORT
FOR ENTRY INTO WBTF INTERNATIONAL CUP




2008 Canadian International Cup Qualifier
GROUP EVENT (120 MEMBERS, 2 ALTERNATES)

ATHLETEISTING FORM MUST BE INCLUDED WITH INTERNATIONAL CUP ENTRIES

Athlete Name

Membership #

Birthdate
(yy/mm/dd)

WBTF Age
(Dec 31, 2008)
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ONCE QUALIFIED, ALL ATHLETES REQUIRE

A VALID CANADIAN PASSPORT

FOR ENTRY INTO WBTF INTERNATIONAL CUP
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GENERAL INFORMATION) SPECIFIC TO CANADIAN TEAM TRIALS

ENTRY DEADLINES
Canadian Team Trial Entry Forms a re to be submitted to your designated Provincial Representative. They will

then be submitted as a provincial package.
ENTRIES MUST BEDOSTMARKED? BUSINESS DAYBOLLOWING THE COMPLETION OF YOUR PROVINCIAL TEAM TRIALS.

ALL ENTRIES POSTMARKED AFTER SPEOIBIATE WILL BE RETURNED. ABSOLUTELY NO LATE ENTRIES.

SCHEDULE OF EVENTS
See General Information 2007 CANADIANS

CBTF Rules, Regulations, Policies and Music effective January 1, 2007 will be in effect and strictly enforced.
Judges decisions are final. T abulated results are considered official 48 hours after announcement.

All athletes and coaches must be a registered member of the CBTF for 2007. Please include your
registration numbers on the entry form. Coaches must be Level 2 certified.

Errors or omissions will be corrected by COLLECT call from the entry processor.

Refunds given if medical certificate provided.

Mail entries to: Canadians 2007, Michelle Bretherick,1262 Eldorado Ave, Oshawa, ON L1K 1G3

E-mail photos to:  baton@rogers.com

Make certified cheques or money orders payable to: CBTF Inc.

The competition director has the right to make any last minute changes.

. Rental video space in a designated area will be available at a cost of $25.00 per day (R equest form

attached)

. Concession - on site. Outside food is not permitted in the facility on concession days.
12.
13.
15.

Medical assistance - on site

Competition Director  d Karen Gratton, (250) 342 -0002 karengratton@telus. net

Accommodations - Please announce your membership with the Canadian Baton Twirling Federation:

Travelodge South 306 -586-3443
West Harvest Inn 306 -586-6755

Practice area available during competition.

Admission/Gym Fee - All participating athletes will be required to pay an admission/gym fee (see each
entry form for details). Each athlete will receive unlimited free admission for family and friends, a
souvenir program, set system inserts, and a free 10 word good -luck-o 6 gr am.

Souvenir Programs will be available for purchase. One free program will be given to each registered Club

at Canadians.

Athletes will be asked to keep their apparel in the dressing rooms as per Safety Precautions and Fire

Regulations.

Athletes must prepare i n the dressing rooms provided for professionalism considerations (make -up,

costumes, etc.)

Competition Days & Doors Open at 8:00 am, Competition Begins at 9:00 am.

VISIBLE INJURIES MUST BE DECLARED PRIOR TO THE COMPETITION DAY: For example, if you willlearing a

medi cal support brace, tensor bandage etc. you must

compete the day of the competition. This rule will apply to any visible injury you have.

CBTF RISK MANAGEMENT POLICY: i) The competition director or designate will have the authority to

immediately stop the competition whenever a risk factor related to safety becomes evident, ii) If this

situation occurs during individual competition, the competition on the lane where the situation occurs wil

be stopped on the lane only, iii) If an athlete has to leave the competition to seek outside medical

assistance because of situation that has occurred during a competition, they will require a medical

certificate in order to continue competing.

hav
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2007 CANADIAN TEAM TRIALS
ENTRIES CHECKLIST

1. Include 4 pages in your entry

[_1 Entry Form & including all required membership numbers and signatures.

[ ] Publicity Profile

[] Release & Certificate 0 i ncl udi ng at hl eanee Psarengasat wsragn
athlete under 18 years of age, passport number and emergency contact.

[] Health Certificate & signed by your doctor ( Optional for Canadian Team Trials,
required for World Championships and International Cup ) and included a
certificate for a medical support/brace if applicabl e.

2. Electronically submit your photo(s) within seven business days following the
completion of your Provincial Team Trials. E -mail address for photo submissions is
baton@rogers.com

3. Included the entry fee and gym fee

4. Canadian Team Trial Entry Forms are to be submitted to your designated Provincial
Representative. They will then be submitted as a provincial package to:

Canadians 2007
Michelle Bretherick
1262 Eldorado Avenue
Oshawa, ON

L1K 1G3

Provincial Represent atives - Please Note - Canadian Team Trial Entries must be
postmarked 7 business days following the completion of your Provincial Team
Trials.
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2007 CANADIAN TEAM TRIALS
FREESTYLE COMPETITION ENTRY FORM

PROVINCE OF QUALIFICATION =

[]
JUNIOR FREEYILLE MALE L] Provincial Placement

SENIOR FREESTYLE [ FEMALE [

At hl eteds Nam

Date of Birth (DD/MM/YY)

Membership Number

Province of Residence

At hl et eds Address City

Phone Number ( ) Postal Code

At hl e tnaibAsldrdss

Coachodés Name Coachds Membership #
Coachdés Name Coacho6és Membership
Coachoés Email Address

Choreographer ds Name Choreographer ds Mer

Music Title(s)

Composer(s)

Producer(s)

I (print name) hergbdeclare the information documented on this
entry as valid.
Signature (parent/guardian, if athlete under 18 years)

WAIVER | hereby, for myself and my agents, waive all rights and claims for damages | may have against
the SBTA/CBTF for any and all injuries received by me in connection with this competition. The SBTA/CBTF
and the facility are not responsible for any theft or damages during this competition.

Signature (parent/guardian, if athlete under 18 years)

Entry Fee $210.00 Total Payment Enclosed EI
Gym Fee $20.00 (pay only on ce for entire competition)

Deadline Date - Seven (7) business days after the completion of your Provincial Team Trials

All athletes/groups must declare any medical support/brace worn for the prevention of injury as deemed

necessary by a physician. Copy of medical certificate must accompany this entry.




2007 CANADIAN TEAM TRIALS

FREESTYLE ATHLETE PUBLICITY PROFILE

At hl et eds Name

Age

At hl e tnmibAgsldrdss

Club Affiliation

Coac h(es)

Coachds Emai l Addr ess

Choreographer(s)

Routine Theme

Costuming

Goal for this competition

Number of years involved in twirling

Former Accomplishments

Most memorable baton experience

Extra curricular activities and achi evements

Education (grade, school

, Studyingéée)




2007 CANADIAN TEAM TRIALS
PAIRS COMPETITION ENTRY FORM

PROVINCE OF QUALIFICATION =

PROVINCIAL PAIR [] JuNIOR [ ] Provincia | Pair Placement

TRANSCANADA PAIR [ ] SENIOR [ ]

Pair Members Date of Birth Membership Number Province of Residence
(DD/MM/YY)

Name of Contact Person

Phone # of Contact Person ( )

Address of Contact Person

E-mail Address

Coach 6 s Name Coachds Membership #

Coachds Email Address

Coachodés Name Coachds Membership #

Coachds Name Coachds Membership #
Choreographerds Name Choreographerds Membership #

Music Title(s)

Composer(s)

Producer(s)

M (Coachds Name) her e

this entry as valid.
Coachds Signature

WAIVER | hereby, for myself and my agents, waive all rights and claims for damages | may have against
the SBTA/CBTF for any and all injuries received by me in connection with this competition. The SBTA/CBTF

and the facility are not responsible for any theft or damages during this compe tition.
Signature s (parent/guardian, if athlete under 18 years) 1.
2.

Entry Fee $210.00 Total Payment Enclosed
Gym Fee $20.00 each (pay only once for entire competition)

Deadline Date - Seven (7) business days after the completion of your Provincial Team Trials

All athletes/groups must declare any medical support/brace worn for the prevention of injury as d eemed
necessary by a physician. Copy of medical certificate must accompany this entry.




2007 CANADIAN TEAM TRIALS
PAIRS PUBLICITY PROFILE

At hl eteds Name Age Email
Athl et eds Name Age Email
Club Affiliation

Coach(es)

Coachodos Email Address
Choreographer(s)

Routine Theme

Costuming

Goal for this competition

Number of years training together

Former Experience & Accomplishments

Most memorable baton experience

Other points of interest







