
AUSTRALIAN SOCIETY OF CALISTHENIC ADJUDICATORS INC. 
 

APPLICATION FOR MEMBERSHIP 
 
NAME: ______________________________________________________________ 
 
ADDRESS:___________________________________________________________ 
 
       _________________________________________POST CODE________ 
 
TELEPHONE:   
HOME:_______________MOBILE:_______________BUSINESS:_____________  
 
EMAIL: ______________________ 
 
DATE OF BIRTH (OPTIONAL) ___________________________ 
 
CALISTHENIC TRAINING - (COACHES & GRADING OF CLASS)  
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________  
 
COMPETITIVE CLASSES TAUGHT: 
 
CLASS/CLUB/COLLEGE 
 

YEARS 
COACHED 

SECTIONS GRADE 

    
    
    
    
    
 
ANY OTHER COACHING EXPERIENCE (E.G. SOLOS, STATE TEAMS ETC) 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
 
AFFILIATIONS WITH ANY CALISTHENIC CLUB 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________ 
 



 
The applicant must submit a personal profile which includes the following: 
 

(a) Outline of Calisthenic Training – coaches, gradings, sections, State 
Teams, solos etc. 

 
(b) Coaching Experience – names of clubs, years and sections taught, 
       gradings, solos. 
 
(c) Workshops and seminars attended. 
 
(d) Other qualifications and/or experiences which contribute to one’s 

knowledge for adjudicating. 
 
(e) Three references. 

 
 

 
 

SIGNATURE OF PROPOSER: (ADVANCED ADJUDICATOR)____________________  
 
SIGNATURE OF SECONDER: (ADVANCED ADJUDICATOR)___________________ 
 
SIGNATURE OF APPLICANT:_____________________________________________ 

 
 

DATE:……………….. 
 
 
 
 
 
 
 
Updated 2005 
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