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School Games -  Next Steps Trampolining Competition

	Name of School
	

	Team Manager
	

	Trampoline Qualification Held
	

	Team Colours
	


 (at least one member of staff present must hold a trampoline qualification e.g. Teachers Award or Level 2)

We would like to enter:-

	Age
	Level 1**
	Level 2**
	Level 3**

	U14
	
	
	

	U16
	
	
	


** Please enter number of teams for each Level in each age category – Max 2 in each category
We would be able to provide additional members of staff to support the running of the event. (Sports Leaders, PE Staff)
	Name
	Capacity in which  Willing to Support e.g. Judge, General helper



	
	

	
	

	
	

	
	


School Games -  Next Steps Trampolining Competition
Competitor Information - _____________________________ (School Name)
Under 14 Team Information

	Level 1 Team(s)
	Level 2 Team(s)
	Level 3 Team(s)

	
	Forname
	Surname
	Team

A/B
	
	Forname
	Surname
	Team

A/B
	
	Forname
	Surname
	Team

A/B

	1
	
	
	
	1
	
	
	
	1
	
	
	

	2
	
	
	
	2
	
	
	
	2
	
	
	

	3
	
	
	
	3
	
	
	
	3
	
	
	

	4
	
	
	
	4
	
	
	
	4
	
	
	

	5
	
	
	
	5
	
	
	
	5
	
	
	

	6
	
	
	
	6
	
	
	
	6
	
	
	

	7
	
	
	
	7
	
	
	
	7
	
	
	

	8
	
	
	
	8
	
	
	
	8
	
	
	


Under 16 Team Information

	Level 1 Team(s)
	Level 2 Team(s)
	Level 3 Team(s)

	
	Forname
	Surname
	Team

A/B
	
	Forname
	Surname
	Team

A/B
	
	Forname
	Surname
	Team

A/B

	1
	
	
	
	1
	
	
	
	1
	
	
	

	2
	
	
	
	2
	
	
	
	2
	
	
	

	3
	
	
	
	3
	
	
	
	3
	
	
	

	4
	
	
	
	4
	
	
	
	4
	
	
	

	5
	
	
	
	5
	
	
	
	5
	
	
	

	6
	
	
	
	6
	
	
	
	6
	
	
	

	7
	
	
	
	7
	
	
	
	7
	
	
	

	8
	
	
	
	8
	
	
	
	8
	
	
	


