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GENERAL INFORMATION 
 

Where: 
Immanuel College 
Morphett Road, Novar Gardens 
 
When:  Sunday 21st June 2009 
Time: Registration 09.00am 
NB: Actual performance times will be advised closer to the date. 
 
Entries Close: 
Monday 15th June 2009 
A $10.00 late fee applies to each entry received within 3 days of the closing 
date. Entries received after this late fee period will NOT be accepted. 
 
Who: 
Gymnastics SA is hosting the 2009 AEROSkools State Championships on 
behalf of Gymnastics Australia. If you have any queries regarding the event, 
please contact : 
 
Patti Wilson 
Phone: 8294 8288   
Email:   patti@gymsa.com.au 
 
Website:  www.aeroskools.com.au 
 
If you have access to email, this will facilitate for a quicker response. 
 
Technical Questions: please refer all questions to Karon Williams 
via email on kwilliams@gymnastics.org.au or phone 041 313 7660. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

http://www.aeroskools.com.au/
mailto:k.williams@gymnastics.org.au
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THE EVENT 
 
 
Age Requirement 
 
Students must be within the age ranges listed for all AEROSkools events. The 
age is determined by how old the student will be in the year of competition. 
Junior Division (age 7 – 10) 
Intermediate Division (age 11 – 13) 
Senior Division (age 14 – 18) 
 
 
Competition Categories 
 
Junior Division  Trio (3)    Level 1, Level 2 or Level 3 

Group (4 - 6)  Level 1, Level 2 or Level 3  
(any combination of males and/or females) 

 
Intermediate Division Trio (3)  Level 1, Level 2 or Level 3  

Group (4 - 6)  Level 1, Level 2 or Level 3 
(any combination of males and/or females) 

 
 

Senior Division  Trio (3)  Level 1, Level 2 or Level 3 
Group (4 - 6)  Level 1, Level 2 or Level 3 
(any combination of males and/or females) 

 
Note: Students may compete in more than one category (trio 
and/or group) per competition, but not more than once in one 
category.  
 
Students can only compete in one Level (Level 1, Level 2 or Level 
3) per category and per competition and cannot compete in a lower 
Level after their first AEROSkools competition. For example: a 
student forms part of a Trio in the Intermediate Division Level 2. 
The student cannot compete as a member of a Group in the 
Intermediate Level 1. Having competed in the Level 2 division that 
student can only remain in Level 2 or move through to Level 3. The 
student cannot compete in Level 1. 
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COMPETITION SCHEDULE 
 

Competition Timetable: 
 
The 2009 AEROSkools State Championships will be conducted 
over one day. There will be one round of competition. 
 
State Team Selection  
From this event a State Team Squad will be selected. Selection 
will be a judged on merit of the team’s performance. The winners 
of the event do not gain automatic selection. It will up to the 
selectors discretion as to whether the teams are at a national 
standard.  More than one team per age group may be selected. 
AEROSkools National Championships to be held in Melbourne at 
the State Netball and Hockey Centre between 3rd & 7th of October 
2009.  
 
 

COMPETITION REGISTRATION 
 
Registration 
 
Sunday 21st June 2009 
 
Registration: 9.00am 
 
At Registration the Team Coach or Representative must hand in: 

 
1. Profile Sheet if not already with competition staff 
 
The completed Profile Sheet will assist the Event Announcer 
when introducing the school teams (located on page 12 of this 
booklet). 

 
Competitors that fail to register will deem themselves ineligible to 
compete. 
 
EVENT PACKS/INFORMATION 
 
Once the AEROSkools National Co-ordinator has received all entry 
forms, the schools will receive an event pack, which will contain: 

 
1. Confirmed details about Registration 
2. Performance Order Running Sheet 
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COMPETITION SURFACE 
 
Timber Dance Floor 
 
COMPETITION RESULTS 
 
Full competition results will be sent to each participating school. 
Each competitor will receive a Certificate of Participation at the 
event. 
 
 
PARKING 
 
Free vehicle parking is available in school grounds.  
 
 
DOOR ENTRY 
 
The cost of door entry for spectators is: 
 
Adult   $8.00   Concession $4.00   Family Pass $16.00     
 
Tickets can be purchased at the door. 
 
FOOD AND BEVERAGE 
 
Please note that food/drinks will not be permitted in the Auditorium. 
Plastic sipper drink bottles will be permitted in the warm-up area. 
 
PRESENTATIONS 
 
Presentations will be made for all divisions of competition following completion 
of the Finals. It is essential that all competitors be prepared to take part in the 
Medal Presentations regardless of ranking. 
 
Medals will be presented to 1st, 2nd and 3rd places and ribbons for 4th – 6th 
places. During presentations, all competitors must be in their full competition 
attire or school tracksuits. 
 
 
PHOTOGRAPHY/VIDEOING 
 
Absolutely, No flash photography is permitted during a performance. Videoing 
the event is permitted. 
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Competition Entry Form 
  Tax Invoice    ABN: 97 217 798 061 

Competition Details 
Event Name SA AEROSkools State Championships 
Event Date Sunday 21st June 2009 
Closing Date Monday 15th 2009 
School Details 
Name of School  
Address  
                                                 P/C 
Phone  
Fax  
Email  
Contact Person  
Nominated Coach  
Principle’s/Teacher’s verification 
that all named athletes attend the 
above named School and 
permission is granted for this 
group to represent the school. 

Principal’s/Teacher’s Signature: 
 
 
Dated:  

 
Payment – please complete a separate form for each team 
No. of Teams  Office Use Only 
    X Entry Fee $15 per person(inc GST) Receipt No. 
Total Fee Enclosed  Invoice No. 
 
Payment to:  Gymnastics SA 
   PO Box 183 Park Holme   SA   5032 
   Ph: (08) 8294 8288  Fax: (08) 8294 4321 
   Email: admin@gymsa.com.au 
 
Method of Payment: 
□ Money Order □ Cheque □ Credit Card  □ Direct Deposit  
 
Please make cheques payable to Gymnastics SA 
 
Credit Card Details: □ Visa   □ MasterCard   □ Bankcard 
                   
 
Expiry Date: __/__ to __/__   Total Amount: $ _____ Name on Card: ____________ 

Signature of Card Holder:_______________________ 

 
Direct Bank Payment: 
Westpac Bank, Adelaide 
BSB: 035-000  Account No: 22-96-22  Amount: $_______ 
Paid to Westpac on __ / __ / __ 
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Competition Entry Form 
(Continued) 
 
All details must be completed. Please print or type participant name(s) and make 
sure the spelling is correct as the Participation Certificates are complied from this 
form.  Note: One entry per Trio/Group 
 
Please circle the category you are entering: 
 
CATEGORY 
Junior: Age 7-10  Intermediate: Age 11-13   Senior: Age 14-18 
Level 1 Trio   Level 1 Trio     Level 1 Trio  
Level 1 Group   Level 1 Group     Level 1 Group     
Level 2 Trio   Level 2 Trio     Level 2 Trio  
Level 2 Group   Level 2 Group     Level 2 Group     
Level 3 Trio   Level 3 Trio     Level 3 Trio       
Level 3 Group   Level 3 Group     Level 3 Group     
 
Music Track Title: ___________________________________________________ 
Please list the names of all team members, their date of birth (DOB) and 
address 
 
1. Name: __________________________________ DOB: ____________________ 

Address:  __________________________________________________________ 

_______________________________________________ Postcode: ___________ 

2. Name: __________________________________ DOB: ____________________ 

Address: ___________________________________________________________ 

_______________________________________________ Postcode: ___________ 

3. Name: __________________________________ DOB: ____________________ 

Address: ___________________________________________________________ 

_______________________________________________ Postcode: ___________ 

4. Name: __________________________________ DOB: ____________________ 

Address: ___________________________________________________________ 

_______________________________________________ Postcode: ___________ 

5. Name: __________________________________ DOB: ____________________ 

Address: ___________________________________________________________ 

_______________________________________________ Postcode: ___________ 

6. Name: __________________________________ DOB: ____________________ 

Address: ___________________________________________________________ 

_______________________________________________ Postcode: ___________ 

 
 

GYMNASTICS AUSTRALIA’S PRIVACY STATEMENT 
 

Students entering an AEROSkools event will automatically become 
members of Gymnastics Australia. All event entry information 
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including student names and addresses will be recorded on the 
Gymnastics Australia’s database. 
 
Gymnastics Australia has a strict privacy policy that prohibits the 
use of the membership database for non-gymnastics purposes.  
 

PRIVACY STATEMENT 
 

Gymnastics Australia is committed to providing you with the highest levels of membership 
service. This includes protecting your privacy. From 21st December 2001, we will be bound by 
the new sections of the Commonwealth Privacy Act 1988, which sets out a number of 
principles concerning the protection of individual’s personal information. 
 
The aim of these new laws is to ensure that organisations handle personal information 
responsibly and provide a consistent approach to its collection, use and disclosure. These 
new laws also give the individual new rights such as access to their personal information and 
the ability to correct it, if needed. 
 
Our Privacy Statement contains the following important information the Privacy Act requires 
us to communicate to all of our customers, regarding the use of your personal information. 
 

• What is personal information? 
• How we collect personal information 
• How we use personal information 
• When we disclose personal information 
• Storage and security of personal information 
• Accuracy of personal information 
• Access to personal information 

 
What is personal information? 
Personal information is information about an individual who can be identified, or whose 
identity could be reasonably ascertained, from the information. 
 
How we collected personal information 
To deliver and enhance the services offered by Gymnastics Australia, certain personal 
information is collected. Gymnastics Australia collects personal information from you that you 
volunteer when: 

• You register to become an affiliate club 
• You register to become an affiliate gymnast 
• You register to become an affiliate technical member 
• You enter a Gymnastics Australia event or participation program 
• You participate in a Gymnastics Australia course 
• You purchase merchandise from us 
• You request information from us 
• You provide information to one of our staff 
• You participated in one of our surveys 

 
 
 
 
 
 
 
 
How we use personal information 
We will only collect information that is necessary for us to carry out our primary purpose of 
providing services relating to: membership, education, events and merchandise. 
Your personal information may be used in order to: 

• Provide the services you require 
• Internal accounting and administration 
• Regulatory reporting and compliance 
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• Helping us to identify and inform you about other products or services that 
may be of benefit you. 

 
If we send you any information about services or products you do not require, or you do not 
want us to disclose personal information to any other organisation (including related 
organisations) you can advise us accordingly by writing to our Membership Officer. If you do 
not advise us otherwise, you confirm agreement on your own behalf and/or on behalf of 
others we represent. 
 
If you choose not to provide personal information, we may not be able to provide you with the 
services you require or the level of service on which we pride ourselves. 
 
When we disclose personal information 
We disclose personal information to other organisations that we believe is necessary to assist 
in providing our services. The organisations to which we disclose information include: 

• Outsourced service providers who manage the services we provide to you, 
including: 

• Insurers 
• Sport Education Section (ASC) 
• Our professional advisors, including our accountants, auditors and lawyers 
• Government and regulatory authorities and other organisations, as required 

or authorised by law 
 
We limit the use and disclose of any personal information provided by us to such 
organisations for the specific purpose for which we supplied it. 

 
When you provide us with personal information about other individuals, we rely on you to 
have made them aware that you will or may provide their information to us, the purposes 
we use it for, the types of third parties we disclose it to and how they can access it. This is 
extremely important for club owners providing the personal information of their members. 
 
Storage and security of personal information 
Gymnastics Australia stores personal information on a computer database. Your personal 
information may be held in both paper file and computer file form. We have implemented 
measures of a reasonable nature to ensure that all personal information about you is 
securely stored from misuse, loss and unauthorised handling. 
 
Accuracy of personal information 
We take reasonable steps to ensure that whenever we collect, use or disclose personal 
information that it is accurate, complete and up to date. 
 
Access to personal information 
You have a right to access your personal information, subject to some exceptions allowed 
by law. If you would like to do so, you can gain access to your personal information by 
contacting our Membership Officer or by writing to Gymnastics Australia. Alternatively, 
you may also advise us at any time about possible breaches of privacy or inaccurate, 
incomplete personal information that may have changed. 
 
Gymnastics Australia Membership Officer – (03) 9271 0500  
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TEAM PROFILE 
 
In an effort to ensure that you are correctly welcomed onto stage, 
we would like to know some basic information about your team. 
Please complete the form below and return it to GSA with your 
entry form by Monday 15th JUNE 2009 
 
Name of Team:  _______________________________________ 

Names: ______________________________________________ 

Category: ____________________________________________ 

Ages: __________________ Years in Aerobics: _____________ 

School: ______________________________________________ 

Teacher/Coach: _______________________________________ 

Favourite Athlete: _____________________________________ 

Music Title:  __________________________________________ 

Other Interests: _______________________________________ 

_____________________________________________________ 

Brief Summary of Past Results:  _________________________ 

_____________________________________________________ 

_____________________________________________________ 

Competition Number: 

(To be completed by event staff)  

 
 

 
 
 

 

  

 
 
 



 12 

 
ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM 

 
I acknowledge that this AEROSkools event is a test of a person’s physical and 
mental abilities and carries with it the potential for major and minor injury and 
property loss. The risks include but are not limited to, those caused by terrain, 
facilities, temperature, weather, condition of athletes, equipment, vehicular traffic, 
lack of hydration, actions of other people including but not limited to participants, 
volunteers, spectators, coaches, event officials and event monitors, and/or producers 
of the event. These risks are not only inherent to sport, but are also present for 
volunteers. 
 
I hereby assume all risks of participating and/or volunteering in this event. Further, I 
agree to examine the physical staging area of the competition for any possible 
defects (e.g. wet or oily surface, cracks, etc) and, without limiting the generality of the 
foregoing, waive any and all claims relating to the physical staging area of the 
competition. I realise that liability may arise from negligence or carelessness on the 
part of the persons or entities being released, from dangerous or defective equipment 
or property owned, maintained or controlled by them or because of their possible 
liability without fault. 
 
I certify that I am physically fit, have sufficiently trained for participation in the event 
and have not been advised otherwise by a qualified medical person. 
 
I acknowledge that this Accident Waiver and Release of Liability form will be used by 
the event holders, sponsors and organisers, in which I may participate and that it will 
govern my actions and responsibilities at said events. 
 
In consideration of my application and permitting me to participate in this event, I 
hereby take action for myself, my executors, administrators, heirs, next of kin, 
successors, and assigns as follows: (A) Waive, Release and Discharge from any and 
all liability for my death, disability, personal injury, property damage, property theft or 
actions of any kind which may hereafter accrue to me including my travelling to and 
from this event, THE FOLLOWING ENTITIES OR PERSONS: Gymnastics Australia, 
AEROSkools Participation Program, the Producers and Sponsors of the competition 
and its related activities, all agents, employees, venues and licensees of the 
foregoing, their directors, officers, employees, volunteers, representatives, and 
agents, the event holders, event sponsors, event directors, event volunteers; (B) 
Indemnify and Hold Harmless the entities or persons mentioned in this paragraph 
from any and all liabilities or claims made as a result of participation in this event, 
whether caused by the negligence of releases or otherwise. 
 
I hereby consent to receive medical treatment which may be deemed advisable in the 
event of injury, accident and/or illness during this event. 
 
 
 
 
 
 
 
 
This Accident Waiver and Release of Liability shall be construed broadly to provide a 
release and waiver to the maximum extent permissible under applicable law. 
 
I hereby certify that I have read this document; and I understand its content. 
 
 
  



 13 

___________________________________________________________________       
Participant’s Name 

___________________________________________________________________ 
Name of School 
_____________     
Participant’s Age 

___________________________________________________________________     
Signature (If under 18 years old, parent or guardian must sign) 

_______________________ 
Date                                    
 

 
PARENT GUARDIAN WAIVER FOR MINORS (under 18 years old) 

 
The undersigned parent and natural guardian or legal guardian does hereby 
represent that he/she is, in fact, acting in such capacity and agrees to save and hold 
harmless and indemnify each and all of the parties referred to above from all liability, 
loss, cost, claim or damage whatsoever which may be imposed upon said parties 
because of any defect in or lack of such capacity to so act and release said parties 
on behalf of the minor and the parents or legal guardian. 
 
___________________________________________________________________    
Print Parent or Guardian Name 
 
___________________________________________________________________   
Signature 
 
______________________ 
Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
PHYSICAL LIKENESS AND SOUND RELEASE FORM 
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I understand that at an AEROSkools event or related activities, I may be photographed and/or 
videotaped by an AEROSkools State Co-ordinator, Instructor or event official. I hereby 
consent to you and your successors in interest, photographing me and recording my voice 
and performance, if any, and using my picture photograph, silhouette and other reproductions 
of my physical likeness and sound (as the same may appear) in any still camera photograph 
and/or motion pictures in which the same may be used or incorporated, and also in the 
promotion, and/or publicising of any such motion picture or tape, but not limited to radio, 
television, internet or theatrical motion picture or tape.  
 
I agree to allow my photo, video tape or film likeness to be used for any legitimate purpose on 
an irrecoverable and unlimited basis by AEROSkools event holders, producers, sponsors, 
organisers and or assigns without any compensation or payment being made for such use 
and further use thereof. 
 
This Physical Likeness and Sound Release shall be construed broadly to provide a release to 
the maximum extent permissible under applicable law. 
 
I hereby certify that I have read this document; and I understand its content. 
 
Participant’s Name: _________________________________________________________________ 
 
Age: _______________________ 
 
Name of School: ____________________________________________________________________ 
 
Signature (If under 18 years old, parent or guardian must sign): _______________________________ 
 
Date: _____________________________________________________________________________                        
 

PARENT GUARDIAN RELEASE FOR MINORS (Under 18 years old) 
 

The undersigned parent and natural guardian or legal guardian does hereby represent that 
he/she is, in fact, acting in such capacity and agrees to release to all of the AEROSkools 
parties referred to above all photographs, videotape or film likeness from said parties to be 
used for the said AEROSkools purposes as stated above without any compensation or 
payment and to so act and release said parties on behalf of the minor and the parents or legal 
guardian. 
 
Print Parent or Guardian Name: ________________________________________________________ 
 
Signature of Parent or Guardian: _______________________________________________________ 
 
Date: ________________ 

 
 

 


