Calisthenics

Association Of Queensland Inc
&
RIVER CITY CALI DANCE STUDIO
Competitive / Recreational Club (please identify)

Pupil Registration Form -2019

CAQI Number _______________
Age Section for Calisthenics____________________ _______

Competition /Recreational

Pupil Skill Level attained_____________________ Year ___________________________
Please advise any previous Club/s to which the pupil has been affiliated with; (Other than current club or club
not previously cleared from)
CLUB/S PREVIOUSLY AFFILIATED WITH_____________________________ (A Clearance may be required)
NAME: ___________________________________________________DATE OF BIRTH: _____________________
ADDRESS:______________________________________________________________________POSTCODE:_________
EMAIL ADDRESS: ___________________________________________________________________________________
HOME PHONE:_____________________________________ MOBILE PHONE:__________________________________
(If participant Under 18 – Please use parents details)
SCHOOL ATTENDING:________________________________

YEAR LEVEL:_______________________________

MOTHER’S NAME:___________________________ MOBILE No:______________________Work No: ______________
FATHER’S NAME:____________________________ MOBILE No:______________________Work No:______________
EMERGENCY CONTACT NAME:____________________________MOBILE:______________________

Illness/ disability/ allergy ___________________ Regular Medication taken__________
FAMILY DOCTOR’S NAME:______________________________________________PHONE NO: ___________________
I authorise River City Cali Dance Studio to seek any necessary medical attention for my child in an emergency
and I understand I am responsible for any costs incurred.

Pupils must be registered by the closing date of entries for competitions.
I authorise CAQI to refer my child’s name and contact details to anyone of authority who asks
in relation to coaching or my membership.
I herby give permission for my child’s photo or video footage from competitions to be used as
promotional material for the purpose of promoting Calisthenics in Queensland for both
River City Cali Dance Studio and the CAQI.
Parent /Guardian Signature _____________________________________________________________
I have read, understood & agree to all the points listed in the Parents/Guardian Code Of
Behaviour & also the Spectator Code of Behaviour section as listed on the attached page. If in
breach of these codes I will accept the decision of the CAQI Executive Committee.
Parent /Guardian Signature _____________________________________________________________
Name: ______________________________________________ Date:__________________

CODE OF BEHAVIOUR
For everyone associated with Calisthenics
1.

2.

Parents / Guardians Code of Behaviour
Parents / Guardians involvement as adults gives an opportunity to ensure that the children have the best
possible experiences whilst participating in the sport of Calisthenics.
1.

Children participate in Calisthenics for their enjoyment, not the Parent/Guardian’s enjoyment.

2.

Encourage our children to participate if they are interested; if a child is not willing, do not force him or
her.

3.

The child’s efforts and performance should be focussed upon rather then the overall outcome of the
event. This assists the child in setting realistic goals related to his/her ability by reducing the
emphasis on winning.

4.

Children should be taught that an honest effort is as important as victory so that the result of each
competition is accepted without undue disappointment.

5.

Participating in accordance with rules should be encouraged at all times.

6.

Never ridicule or yell at a child for making a mistake or losing an item.

7.

Remember that children learn best from example. Applaud all efforts by all teams.

8.

Respect officials’ decisions and teach children to do likewise. If you disagree with an official raise the
issue through the appropriate channels rather than questioning the official’s judgement and honesty in
public.
Remember most officials are volunteers and give of their time and effort for your child’s involvement.

9.

Recognise the value and importance of volunteer coaches, official and administrators. They give of
their time and resources to provide recreational and competitive activities for the children and deserve
your support. Without these volunteers your child could not participate.

10.

Support all efforts to remove verbal and physical abuse from sporting activities.

11.

Avoid use of derogatory language based on gender.

Spectators’ Code of Behaviour
1.
Remember that children participate in Calisthenics for fun, fitness and friendship. They are not
performing for the entertainment of spectators only, nor are they miniature professionals.
2.

Applaud all performances and efforts form each team.
performance regardless of the competition’s outcome.

Congratulate all participants upon their

3.

Respect the official’s decisions. If there is a disagreement, follow the appropriate procedure in order
to question the decision and teach the children to do likewise.

4.

Never ridicule or scold a child for making a mistake during a competition.
motivational.

5.

Show respect for your team’s opponents. Without them there would be no competition.

6.

Encourage children to follow the rules.

7.

Demonstrate appropriate social behaviour by not using foul language, harassing team members, coaches
or officials.

8.
9.

Condemn the use of violence in any form, be it by spectators, coaches, officials or team members.
Avoid use of derogatory language based on gender.

Positive comments are

