
Team Member List 2018 

 

 

 
 

Team Name____________________________ 

Email Address (needed for Dropbox) ___________________________   

Mobile number _________________________ 

 

 
Rego 
No. 

Name Age DOB March Clubs Free Rods Aesth. CR 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

11           

12           

13           

14           

15           

16           

17           

18           

19           

20           

TOTAL LADIES IN EACH ITEM         

 

Please email this completed form to Anita Roser at comps@calisthenicsaustralia.org  

Please use one form for each team 

Each team is allowed to enter 5 of the 6 items 

 


