
 

    Panthers Gymnastics 
   Crocus Invitational  

2012 
 

Panthers takes great pleasure in inviting you  

to their Crocus Invitational meet held in conjunction with the prestigious 

Manitoba Open Gymnastics Championships 2012. 
 

 

 DATE:   Saturday, April 14
th

, 2012 

               & Sunday, April 15
th

, 2012 

 

 

 LOCATION:   Panthers Gymnastics Club      

    1016 Marion Street 

     Winnipeg, MB 

     R2J 0K8  

 

 CATEGORIES:  Regional Stream Beginners Only $50.00 Limited space…  

     Provincial Stream $75.00  

       

             

AWARDS:   As per the technical regulations. 

 

 EQUIPMENT:  As per the technical regulations 

 

 

ENTRY FEE: Make one cheque per club payable to:  

“Panthers Gymnastics Club” 

 

 

 ENTRY DEADLINE: Friday, March 16
th

, 2012 
*LATE ENTRY: $20.00 late fee per gymnast after March 16

th
 2012. 

     No registration accepted after April 6
th

 2012. 

 

 
REFUNDS: Refunds requests will be accepted until 7 days before the 

competition and will be provided after receiving a written 

request from the club (not the parents) accompanied by a 

Doctor’s Medical Report.  Sorry, No exceptions! (A $20.00 

administration fee will be retained on each refund) 

  
The schedule will be available on our website once all registrations have been received.  

You can view our website at www.panthersgymnastics.ca   

 

 

 

  

http://www.panthersgymnastics.ca/


 

 

 

 

 

2012 Crocus Invitational 

April 14
th
, 15

th
, 2012 

Athlete’s Waiver 

 

In consideration of your acceptance of my participation, I , intending to be legally bound, do hereby, 

for myself, my heirs, executors,  and administrators, waive and release and forever discharge any and 

all rights and claims for losses, damages and /or injuries which I may or may hereafter accrue to me 

against the Panthers Gymnastics Club and the Manitoba Gymnastics Association, or their respective 

officers, agents, staff and representative and / or assigns for any and all losses, damages and injuries 

which may be sustained and suffered by me in connection with my association with or entry in the 

2012 Crocus Invitational Competition, any activities associated with, or which may arise out of my 

traveling to , participating in and returning from, said event. 

 

________________________________________  ____________________ 

Participants Signature      Date 

 

________________________________________  ____________________ 

Parent /Guardian (if under 18)    Date 

 

 

    Privacy Act Request 

 
As per the Privacy Act, consent is required to publish your daughter’s name and results in the media. 

 

Please complete this form if you give permission to have your daughter’s name, club and results 

posted on : 

 The Panthers website 

 The MGA website 

 Or/or published in the newspaper 

 And/or reported on TV and/or Radio 

 

This form must be signed by a parent/guardian if competitor is under 18 years of age 

 

NAME: ___________________________________________ 

 

I give consent to use my daughter’s name, club and results achieved at the 

2012 Crocus Invitational hosted by 

Panthers Gymnastics Club, 1016 Marion Street, Winnipeg 

 

To be included in media releases provided to all media as well as to be used on the Panthers and/or the 

MGA website. 

 

Signature ____________________________   Date: __________________________ 

 

 

 

 

 

 

 
 



 

CROCUS INVITATIONAL ENTRY FORM 

 
 

CLUB: ___________________________ CONTACT PERSON : _______________________        

 

PHONE: __________________  E-MAIL _____________________TOTAL FEES_________ 

 

COACHES (BEGINNER) _____________________________________GCG #_____________________ 

        _____________________________________ GCG #_____________________ 

        _____________________________________ GCG #_____________________ 

BEGINNER  *You must list your gymnasts in order of Level and Age Category 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

 

NAME BIRTHDATE 
     MM/DD/YY 

GCG # LEVEL AGE GRP FEE 

Received 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 



 

CROCUS INVITATIONAL ENTRY FORM 

 
 

CLUB: ___________________________ CONTACT PERSON : _______________________        

 

PHONE: __________________  E-MAIL _____________________TOTAL FEES_________ 

 

COACHES (BEGINNER) _____________________________________GCG #_____________________ 

        _____________________________________ GCG #_____________________ 

        _____________________________________ GCG #_____________________ 

PROVINCIAL 1 *You must list your gymnasts in order of Level and Age Category 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

 

 

NAME BIRTHDATE 
     MM/DD/YY 

GCG # LEVEL AGE GRP FEE 

Received 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 



 

CROCUS INVITATIONAL ENTRY FORM 

 
 

CLUB: ___________________________ CONTACT PERSON : _______________________        

 

PHONE: __________________  E-MAIL _____________________TOTAL FEES_________ 

 

COACHES (BEGINNER) _____________________________________GCG #_____________________ 

        _____________________________________ GCG #_____________________ 

        _____________________________________ GCG #_____________________ 

PROVINCIAL 2  *You must list your gymnasts in order of Level and Age Category 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

NAME BIRTHDATE 
     MM/DD/YY 

GCG # LEVEL AGE GRP FEE 

Received 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 



 

CROCUS INVITATIONAL ENTRY FORM 

 
 

CLUB: ___________________________ CONTACT PERSON : _______________________        

 

PHONE: __________________  E-MAIL _____________________TOTAL FEES_________ 

 

COACHES (BEGINNER) _____________________________________GCG #_____________________ 

        _____________________________________ GCG #_____________________ 

        _____________________________________ GCG #_____________________ 

 

PROVINCIAL 3  *You must list your gymnasts in order of Level and Age Category 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

NAME BIRTHDATE 
     MM/DD/YY 

GCG # LEVEL AGE GRP FEE 

Received 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 



 

CROCUS INVITATIONAL ENTRY FORM 

 
 

CLUB: ___________________________ CONTACT PERSON : _______________________        

 

PHONE: __________________  E-MAIL _____________________TOTAL FEES_________ 

 

COACHES (BEGINNER) _____________________________________GCG #_____________________ 

        _____________________________________ GCG #_____________________ 

        _____________________________________ GCG #_____________________ 

PROVINCIAL 4 OPTIONAL *You must list your gymnasts in order of Level and Age Category 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

NAME BIRTHDATE 
     MM/DD/YY 

GCG # LEVEL AGE GRP FEE 

Received 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 


