
 

 

 

  SPRING FLING 

April 26 - 28, 2013 

“Hawaiian Luau” 

Gymnastics Ontario Sanctioned Event 

 

Call to Meet 

 
Competition Hosts: Twisters Gymnastics and Trampoline Club  
   Alder Street Recreation Centre 
   275 Alder Street    
   Orangeville, On, L9W 5H6 
   (519) 942-2477   
 

Directions to Competition Site:  Hwy 10 North to County Road 109 
bypass, turn left.   Follow County Road 109 bypass to 5th set of lights and 
turn right onto Alder Street.  The Alder Street Recreation Centre is located 
on the left hand side.  Walk through the Rec. Centre past the pool and 
down the ramp to Twisters. 
 

Meet Director: Corena Francoeur/Kim Rae  
   Phone (519) 942-2477, Fax (519) 942-3109 
   Email:  twisters@bellnet.ca 
 
Technical Advisor: Ken Rae 
 
Entry Fees:  All gymnasts $65.00 
 
Categories:  Levels 2 – 7 Ontario Competitive Program 
 
Warm Up Format: Option 2 (formerly Option D) – as per G.O. requirements 
 
Music: A C.D. player will be available.  All CDs must be clearly labelled with the 

athlete name 
 
Awards: Awards for 7 and 8 year olds will be certificates as per G.O. requirements. 
 All other age groups will be as follows: 
 Medals from 1st to 3rd on each event and all around, ribbons from 4th to 

10th.  If a category has three athletes or less G.O. guidelines will be 
followed (moving athletes to the next age category but the same 
competitive level) for their awards. 

 
 



 
Deadline: Registrations will be on a first come first serve basis.  All registrations 

must include a registration form and payment in full.  All registrations 

received without payment will be put on a waiting list until payment is 

received. 
 
 All cheques should be made payable to Twisters Gymnastics Club and 

sent to: 
 Twisters Gymnastics Club 
 275 Alder Street 
 Orangeville, Ontario 
 L9W 5H6  

 
Category Changes: The deadline for changing categories is April 5, 2013.  No changes will be 

accepted after that date. 
 
Withdraws: The deadline for withdraws is April 5, 2013.  No refunds will be issued for 

withdraws submitted after that date without a doctor’s note.    
 
Accommodation  
Information:   Best Western Orangeville Inn and Suites 
   7 Buena Vista Drive, 
   Orangeville, Ontario 
   1-866-216-1988 
   www.bestwesternorangeville.com 
    
 

 

 

 



 

TWISTERS GYMNASTICS CLUB – SPRING FLING 2013 

REGISTRATION 
 

 

Club Name :  

 

Phone  :                                                                                                

 

E mail :  

 

Club Contact :  

 

Please print all names clearly – so we do not spell them incorrectly.  Also include the vault  
height and bar settings ( ie.6 holes showing or FIG  or 2 past FIG) so that when we do the  
rotation schedule we can save time by placing athletes with the same settings in the same 
rotation.    
 

Name 

 

Level 

 

Birth date 

Month/Day/Year 
Vault Ht 
105/115/125 

Bars 

Setting 

# holes/FIG 

Coaches Name* 

 

 

  
 

 

  

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

* This info will be used when splitting groups to keep athletes with their own coach. 
 
Total # of athletes __________ x $ 65.00 = ______________________ 
 
Send To:  Corena Francoeur: 275 Alder Street, Orangeville, Ontario, L9W 5H6  

 



 

 

TWISTERS GYMNASTICS CLUB – SPRING FLING 2013 

COACH REGISTRATION 

 

Coach Name G.O. Number NCCP Number 

   

   

   

   

   

   

   

   

   

 

This form must be submitted with your registration 

 


