
                    Elites Gymnastics  

Invitational 

February 22-23, 2025  
 

Unit 7 – 8 John Hiebert Drive 
Springfield, Manitoba 

 
ENTRY DEADLINE December 15,2024 

 
Registration fee 

CCP 1-4-Xcel Gold - $115 

CCP 5-7 - $130  
 

Registration Information 
Completed spreadsheet must be forwarded to: elitescompetitive@gmail.com. 

To complete registration, payment can be made via: 
➢ E-transfer to elitestreasurer@gmail.com  

➢ Mail cheque to 8 John Hiebert Dr, Sunnyside, MB R0E 0K0  
 

Registration is on a first come, first served basis, spots are limited. 
A schedule will be emailed to participating clubs once all registrations are received as 

well as posted on our website elitesgymnastics.com 
 
 

Refunds 
Requests will be accepted upon the receipt of a medical certificate up until  

February 21st. Refunds will be subject to a $40.00 administrative fee per athlete.  
 

 
Awards and Equipment 

As per MGA technical regulations 

*Spring Floor* 
 
 

Details 
Spectators $10, Cash Only. 5yrs and under Free. 

Canteen available.  
No food or snack will be provided for gymnasts. 

 
 

Any questions please contact us at elitescompetitive@gmail.com. 
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Elites Gymnastics Refund Request Form 
 

 
 
 

Club: _________________________________  Contact Person: __________________________________ 

 

Phone Number: ________________________  Date: ____________________ 

 

 
As per technical regulations, refund request(s) will be accepted until February 21st and only if 

accompanied by a signed Doctor’s Medical Note. A $40.00 administration fee will be retained on 

each refund. 

 

 

Refund requested for: 
 

Athlete’s Name: __________________________  Category: ___________________________ 
 

Reason(s) for Refund: _______________________________________________________________________ 

 

Head Coach’s Name: ________________________________ 

 

Head Coach’s Signature: _________________________________ 
 

File must be sent back by email to: elitescompetitive@gmail.com 

 

 

 
 

 

 

Office use only: 

Doctor’s Medical Report included: Yes ____ No ____ 


