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BULLETIN #1

2011 Alberta Provincial Championships and Invitational

For Rhythmic Gymnastics
Friday, May 13, 2011 – Saturday, May 14, 2011

Gym 4 Talisman Centre

2225 Macleod Trail South

Calgary AB

PURPOSE:
The purpose of the Alberta Provincial Championships is to declare Provincial Champions in all competitive levels in the Provincial Unified Program.  Group competitors will perform their routine twice.
REGISTRATION AND FEE DEADLINES

PRE-REGISTRATION DUE April 12, 2011: 

Please submit the Preliminary Registration form no later than Friday, April 12, 2011 to Patti Thompson via email at:  patti@ferniehouse.com 
FULL REGISTRATION AND FEES DUE April  18, 2011:

All registration forms and fees must be received by mail by APRIL 18, 2011.  Registration packages received after the registration deadline must be accompanied by a $100 late fee per club.  Refunds will not be given to registered participants who do not compete, unless applied for to the Competitive Development Committee with signed medical documentation.

Required from each Club:

· Registration Form

· One cheque for all registration fees payable to Chinook Rhythmique Gymnastic Club

The following forms are required from each gymnast: 

· Participant’s Release

· Record of Consent for Minors

SCRIPTS:

DUE Friday, May 6th, 2011

One clear copy per the 2011 FIG Code signed by your coach, mailed (not faxed or emailed) and received no later than May 6, 2011.  Please ensure legibility.

Mail registration forms, payment and scripts to:

Chinook Rhythmique Gymnastic Club

c/o Talisman Centre

2225 Macleod Trail South

Calgary, AB  T2G 5B6

REGISTRATION FEES: 

$35 per Competitive Group Gymnast 

$75 per Provincial Gymnast 

$85 per National Level Gymnast
(Gymnasts competing individually and in group only pay the individual fee)

.
(20% of the entry fee will be considered a donation to CRGC and applied to the Community Spirit Grant)

REFUND POLICY:
Entry fees are non-refundable (unless applied for to the 




Competitive Development Committee with signed medical 




documentation).

ELIGIBILITY:

All competitors, coaches and judges must be registered with RGA  
or their Provincial Association for the 2010-2011 competitive 
season.  
MUSIC:

Each gymnast or group competing must submit individual CD’s, 



clearly 
identified with Gymnast’s Name, Competitive Level, 



Apparatus, Coach’s name, Music Title, Composer (“Unknown” if 



not known), and length of music




(Please have an extra copy of your music available in the event 



there are any problems with the music system)

DRAW: 

The official draw will be conducted electronically by the Meet 
Directors on Tuesday, April 26, 2011. 
JUDGE’S MEETING:
The Technical/Judge’s Meeting will be held on Friday, May 13 
2011. Meeting time to be determined after Pre-Registrations 
received.

Competition Area: 
1 carpet Mitufa, beige   
  Height of Ceiling:  > 12 meters
Warmup Area:  
3/4 Training Carpet   

  Height of Ceiling:  > 12 meters
Competition Venue:  Talisman Centre, 2225 Macleod Trail, South Calgary, Alberta   
Competition Area:
 Gym 4 
Practice & Warmup Area:
Adjoining Competition area.
Technical Rules and Regulations:   Per the 2011 FIG Code of Points. 
NOTE: requirements for all levels are available on the GCG or RGA website – GCG-RG Program Technical Rules and Regulations for novice and pre-novice, provincial level, AGG and interclub

REFRESHMENTS AND FOOD:




Talisman Centre Cafés:




Good Earth Café and Jugo Juice offer a variety of healthy 




sandwiches, soups, salads, baked goods, hot food, 





beverages and smoothies.

PHOTOGRAPHY:
Tom Hamp, Prairie Light Photography will be taking 




photographs at the competition.   Photos will be available to order.

TENTATIVE SCHEDULE:
Schedule to follow once registrations received

ACCOMMODATIONS:




Each club is responsible to book and pay their own 





accommodations.




Delta Bow Valley Hotel, 209 – 4th Ave SE, Calgary, T2G 0C6




Group Code: GBLRYTH0514




$99.00 plus taxes for 2 Queen Beds




1-800-665-8571 Book by April 13/11
MEET AND TECHNICAL DIRECTORS:

Meet Directors:  Patti Thompson 

Technical Consultant:  Olga Khabarova



All inquiries may be directed to:  Patti Thompson 
Phone:  403-615-3892
Email: patti@ferniehouse.com
2011 Alberta Provincial Championships and Invitational
 Talisman Centre, Calgary, Alberta

PRELIMINARY REGISTRATION FORM

	CLUB:
	

	CLUB CONTACT:  
	PHONE#:

	FAX #:
	EMAIL:


Number of competitors: Please list number of competitors in each category.

PROVINCIAL STREAM 

	INDIVIDUAL
	GROUP (Indicate number of groups)

	
	
	
	     Duo
	     Trio
	Group of          4
	Group of 5

	Level 1 A
	
	
	
	
	
	

	Level 1 B
	
	
	
	
	
	

	Level 2 A
	
	
	
	
	
	

	Level 2 B
	
	
	
	
	
	

	Level 3 A
	
	
	
	
	
	

	Level 3 B
	
	
	
	
	
	

	Level 4 A
	
	
	
	
	
	

	Level 4 B
	
	
	
	
	
	

	Level 4 C
	
	Novice
	
	
	
	

	Level 5 A
	
	Junior
	
	
	
	

	Level 5 B
	
	Senior
	
	
	
	

	Level 5 C
	
	
	
	
	
	

	Level 6 A
	
	
	
	
	
	

	Level 6 B
	
	
	
	
	
	

	Level 6 C
	
	
	
	
	
	


NATIONAL STREAM
	INDIVIDUAL
	GROUP (Indicate number of groups)

	
	
	Duo
	Trio
	Four
	Five

	Pre-Novice
	
	
	
	
	

	Novice
	
	
	
	
	

	Junior
	
	
	
	
	

	Senior
	
	
	
	
	


DEADLINE:   April 12th, 2011

2011 Alberta Provincial Championships for Rhythmic Gymnastics
REGISTRATION FORM 

	Gymnast’s Name
	Level
	Date of Birth d/m/y
	Apparatus for competition, stating “choice” apparatus

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Club Name: 





___________________

Coach: 





 Phone: 



 

# of Provincial Level Gymnasts _________

x $75.00
=
$


# of National Level Gymnasts_________

x $85.00 
=   
$


# of Provincial/ National Group Gymnasts 

x $35.00 
= 
$




Total Fees Submitted = $



(Please note:  Individual gymnasts also competing in a group only pay the individual fee) 

Please make one cheque payable to Chinook Rhythmique Gymnastic Club.  Mail Registration Form, one Club Cheque and Participant Release Forms to:  

Chinook Rhythmique Gymnastic Club

Talisman Centre

2225 Macleod Trail

Calgary, Alberta T2G 5B6

DEADLINE APRIL 18/11, LATE PENALTY:  $100.00 per club
2011 Alberta Provincial Championships for Rhythmic Gymnastics

PARTICIPANT RELEASE FORM
Athlete_____________Coach:_______________Judge:_______________

Team Manager: _____Medical Staff: _____  Other__________
1. I accept the position for which I have been named for the above Event.

2. In consideration of the Chinook Rhythmique Gymnastic Club (CRGC) and Rhythmic Gymnastics Alberta (RGA), providing services, supplies, and facilities for the above event, I do hereby, for myself, my child or ward, our heirs, executors and administrators release and forever discharge CRGC, and RGA and all its servants, agents, officers and employees and all persons assisting them from any and all liability for injury, loss, sickness, death, or any other damage resulting from the negligence of any of the above–mentioned persons, or from any cause whatsoever attributable in any way arising out of my participation in such event or in conjunction with my association with or entry in the event or which may arise out of my travelling to, attending or returning from such event.

3. I hereby covenant and agree to save harmless CRGC and RGA and its servants, agents, officers, employees and persons assisting them from all claims and demands whatsoever which may be made in respect of such injury, loss, sickness, or any other damage which may happen to me or my child or ward.

Dated at ___________________ this _______day of ______________, 2011.

Witness: ____________________  Signed Participant:____________________

Witness: _________________Signed Parent or Guardian:__________________

2011 ALBERTA PROVINCIAL CHAMPIONSHIPS AND INVITATIONAL

RECORD OF CONSENT FOR MINORS

Event Date:  May 13, 14/2011
Event Location:  Talisman Centre




   Calgary, Alberta
I, _____________________________________ give my permission for 

emergency medical/surgical to be given by the Canadian physicians forming part 

of the event team or such local practitioners as they see fit to select to 

_________________________________ who is my daughter.

It is understood that wherever possible I shall be contacted, informed of the problem, diagnosis, treatment required and the hoped results.

During the period of _________________________ I can be reached at the following telephone numbers; 

__________________________ or _________________________

Medical Insurance No. ______________________________

Signature Parent or Guardian_________________Relationship______________

Date__________Place_____________Witness__________________________

Special health or medical information relating to allergy, previous injury or any special needs and considerations.

_______________________________________________________________________________________________________________________________________________________________________________________________________________


