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MANITOBA GYMNASTICS ASSOCIATION

2020-2021 Contact Information Form

Club Information — This will be listed on the MGA’s Club Directory.

Club Name:

Physical Address: City: PC
Mailing Address: City: PC
Website:

Email:

Phone: Fax:

Facebook:

Instagram:

Programs - Select all that apply, this will be included on the MGA’s Club Directory

Women’s Men’s T&T
Regional Stream ] Regional Stream |:| Provincial Stream :l
Provincial Stream ] Provincial Stream I:l National/HP Stream :l
National/HP Stream | | National/HP Stream I:l
_ General
Parent and Tot [ Drop Ins :l
Preschool | Camps :l
Adult : Acrobatic :l
Special Needs [ Gymnaestrada ]
Field Trips [ | Gymnastics for All :l

Trampoline - Atrampoline as defined as follows: A sheet, usually of canvas or woven polypropylene material, attached by springs
and or resilient cords to a frame, used as, but not limited to, a springboard and or landing area. Examples include but are not limited to:
Mini Trampoline, Tumble Trak, in-ground or above ground trampoline.

I:l - Our club plans to use trampoline as a training aid or apparatus for the 2020-2021 season.

|:| - Our club does not plan to use trampoline for the 2020-2021 season.



Club Structure — If applicable, please list all Board Members and their roles below:

|:| Not for Profit

|:| For Profit

Board Member Name

Role

Board Member Name

Role

Please ensure that all Executive/Board Members are registered on excel spreadsheet database.

Communications — Please complete to ensure communications are properly distributed. If you club needs communications
distributed amongst various members, please complete as many of the “Other” boxes necessary to accurately reflect club structure

and information needed.

Administrator

Name:

Title:

Email:

Phone:

Select all
that apply:

I [ o

General Club Communications

Women’s Regional Stream Assembly (JO1-4)
Women’s Technical Committee (JO5+)
Men’s Technical Committee

T&T Technical Committee

NCCP

Gymnastics for All

Name:

Title:

Email:

Phone:

Select all
that apply:

I | |

General Club Communications

Women’s Regional Stream Assembly (JO1-4)
Women’s Technical Committee (JO5+)
Men’s Technical Committee

T&T Technical Committee

NCCP

Gymnastics for All




Name:

Title:

Email:

Phone:
Il General Club Communications
] NCCP

Select all [[] Women’s Regional Strgam Assembly (Jo1-4)

that apply: ] Women’s Technical Committee (JO5+)
] Men’s Technical Committee
] T&T Technical Committee
] Gymnastics for All

Name:
Title:
Email:
Phone:
O General Club Communications
[l NCCP
select all [[] Women’s Regional Stream Assembly (JO1-4)
that apply: | Women’s Technical Committee (JO5+)
) ] Men’s Technical Committee
O T&T Technical Committee
] Gymnastics for All

Name:

Title:

Email:

Phone:
[l General Club Communications
] NCCP

Select all [0 wWomen’s Regional Strt'aam Assembly (Jo1-4)

that apply: ] Women'’s Technical Committee (JO5+)
] Men’s Technical Committee
[l T&T Technical Committee
L] Gymnastics for All
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