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                       NEW JERSEY TWIRLING ASSOCIATION

www.njtwirling.com
OPEN  CONTEST SOLO, DUET & TRIO ENTRY FORM

CONTEST DATE                                
     ENTRY DEADLINE _________________   BIRTHDAY  ____/_____/______   

NAME_______________________________________________ AGE ON THE DAY OF THE CONTEST ______
ADDRESS
______________________________________ CITY _____________________ STATE____ ZIP_________

EMAIL ADDRESS ______________________________________  PHONE # ( ______ ) ______-___________

DUET AVERAGE AGE ______

TRIO AVERAGE AGE ______
PARTNER # 2 NAME 
_____
          ___       AGE _______ BIRTHDAY ______/_______/______

PARTNER # 3 NAME 

     _____      _     AGE _______ BIRTHDAY ______/_______/______

INSTRUCTOR  __________________________________________         
ORGANIZATION OR TEAM ________________________________

CLASSIFICATIONS:

Novice    
A contestant who has never earned a first place award.
Beginner   
A contestant who has accumulated one (1) to seven (7) first place awards in a particular area of twirling.
Intermediate  
A contestant who has accumulated eight (8) to twelve (12) first place awards in a particular area of twirling.

Advanced
A contestant who has won thirteen (13) or more first place awards in a particular area of twirling

AGE DIVISIONS:          Tiny Tots  0-6          Primary  7-9          Juvenile  10-12          Junior  13-15          Senior  16.0 +
PLEASE CIRCLE ONE IN EACH COLUMN TO COMPLETE YOUR ENTRY FORM





	CLASSIFICATION
	CATEGORY


	AGE DIVISION

	  BEGINNER
	ADVANCED
	SHOW TWIRL
	TINY TOT
	PRIM
	JUV
	JR
	SR

	
	
	FREESTYLE
	TINY TOT
	PRIM
	JUV
	JR
	SR

	
	
	DUET   /  TRIO
	TINY TOT
	PRIM
	JUV
	JR
	SR

	BEGINNER
	ADVANCED
	BASIC STRUT
	TINY TOT
	PRIM
	JUV
	JR
	SR

	BEGINNER
	ADVANCED
	MILITARY STRUT
	TINY TOT
	PRIM
	JUV
	JR
	SR

	BEGINNER
	ADVANCED
	FANCY STRUT
	TINY TOT
	PRIM
	JUV
	JR
	SR

	
	
	FLAG
	TINY TOT
	PRIM
	JUV
	JR
	SR

	NOVICE 
	BEGINNER
	ONE BATON
	TINY TOT
	PRIM
	JUV
	JR
	SR

	INTERMEDIATE
	ADVANCED
	ONE BATON
	TINY TOT
	PRIM
	JUV
	JR
	SR

	BEGINNER
	ADVANCED
	TWO BATON
	TINY TOT
	PRIM
	JUV
	JR
	SR

	
	
	THREE BATON
	TINY TOT
	PRIM
	JUV
	JR
	SR

	BEGINNER
	ADVANCED
	TWIRL & DANCE
	TINY TOT
	PRIM
	JUV
	JR
	SR

	
	
	HOOP
	TINY TOT
	PRIM
	JUV
	JR
	SR 

	BEGINNER
	ADVANCED
	MODELING
	TINY TOT
	PRIM
	JUV
	JR
	SR


NJTA Member Entry Fee $6.00 X ______ # OF EVENTS = _____________________
Non-Member Entry Fee   $8.00 X ______ # OF EVENTS = _____________________
 *  PLUS  *
                                                LATE FEE $10.00 =  _____________________
MAKE CHECKS OR MONEY ORDERS PAYABLE TO:   N. J. T. A.          
TOTAL: _________________________
MAIL ENTRIES TO:        NJTA c/o Carli Fucetola                                          
      ANY ENTRY RECEIVED LESS THAN 10 DAYS                         

                                  30 N. End Terrace                                                      BEFORE THE CONTEST WILL BE RETURNED
                                   Bloomfield, NJ 07003
 
FOR FURTHER INFORMATION or QUESTIONS CALL LIZETTE (973) 760-0176 OR LISA (732) 750-8949    REV  1/2011
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                       NEW JERSEY TWIRLING ASSOCIATION

www.njtwirling.com
( This form is only to be used when not applying for membership during Clinic Registration)

N J T A  MEMBERSHIP APPLICATION

Membership includes: Secondary medical insurance, membership card, and Special reduced entry fees.

Name

_____



  Birthday
   _________       
   
Address

                                    Age ________   Grade  ____________   

City 
                      
    State 
        Zip 
             Phone 
    ____        


Coach’s name



    Group/Team name  
 ____           
_


E-mail address______________________________________________________

*** If child is under 18 years old, please indicate parent’s Email address only
 (   ) Individual $25.00
   
(   ) Family $25.00 1st member            (   ) Teacher/Coach $15.00

   

                            (   ) $15.00 each additional family member *
                                          *  FOR ADDITIONAL FAMILY MEMBERS ONLY

 (2) Name
Birthday
          
 
Coach’s name




    Group/Team name
            


 (3) Name
Birthday
          
  
Coach’s name




    Group/Team name
            



* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
TOTAL AMOUNT DUE $______________________
 TOTAL AMOUNT PAID $___________________

MAIL TO:                                                                                   MAKE CHECKS OR MONEY ORDERS PAYABLE TO:  N. J. T. A.

NEW JERSEY TWIRLING ASSOCIATION                             


C/O CARLI FUCETOLA



     

30 N. END TERRACE
                                          
   
BLOOMFIELD,  NEW JERSEY 07003




FOR FURTHER INFORMATION or QUESTIONS CALL LIZETTE (973) 760-0176 OR LISA (732) 750-8949
