[bookmark: _GoBack]School Name: _____________________________________________________________
Team Coach: ______________________________________
Competition correspondence e-mail: __________________________________________
Contact phone number______________________________
Please enter the gymnast in the order of performing
Indicate which competition level you are entering for each gymnast N (novice) I (intermediate).  Please show which age group for each team and whether A or B.
Cheques made payable to Holmewood House School. £20 per team.  £5 for individuals.  Please post entries to Vikki Cook, Holmewood House School, Barrow Lane, Langton Green, Tunbridge Wells, Kent. TN3 OEB and also email your entry form.   CLOSING DATE IS THURSDAY 8th June           
PLEASE CIRCLE                          Team Age:  U7    or     U8     A    or    B   Team
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