AUSFUNK 2020 TEAM PLACEMENTS FORM

Assesment #: (given on day)

Team/gym & Level competed in 2019 season:

Athlete full name: DOB / |/

Age turning in 2020: Parent full name:

Parent/Guardian email:

Phone number: Address:

I’m happy to be in two cheer teams if needed: Yes / No / Maybe (circle)

Training & competition commitment (tick any that apply: helps us
place athletes in suitable team)
A | can commit to training 2 or more times per week
A I'd prefer to only train 1 per week
A I'd prefer a competitive team & understand no absences are
acceptable (Tier 4)
A My child is 12yrs & under and I'd prefer a easy going, low
commitment team that only does 2 competitions per year (Tier 2)

Parent/guardian signature:




