
 

 

Application Form 
 

First name:  

Last name:  

Email address:  

Cell:  

WhatsApp:  

Identification/ 

Passport number: 
 

Date of birth:  Age:  

Physical address:  

Country:  City:  

Aerial Hoop & Silks 

skill: 
 

  

  

  

Aerial Hoop & Silks 

championships won: 
 

  

  

  

Studio:  Phone:  

Name of coach:  Phone:  

    

    

  

Professional headshot 

image: 

Submit a high-resolution headshot image with 

your application form.  
Do not attach image to this document, email separately 

 

 

 

 

 

 

 

  



 

 

Category 

Complete the ELEMENTS DIFFICULTY SHEET, for completion assistance 

refer to the POSA-Aerials-2022 document. 

 
Each solo athlete competes in his or her own gender, (exception Varsity 

category). 
  

Gender: Female:  Male:   

 
(Select where applicable)  

Varsity 6-9 years (2013-2016)     

Junior A 10-14 years (2008-2012)  

Junior B 15-17 years (2005-2007)  

Senior over 18 years (2004/ or before)  

Masters 40+ (1982/ or before)  
Masters 50+ over 50 years (1972 or before)  
  

(Complete if competing in Doubles. Junior B & Senior Athletes Only)  

Partner name:  Doubles:  

Division: 
(Select where applicable)  

Beginner, max 0-8 months in this division.  
Amateur, max 8 months-2 yr. in this division.  
Semi-Professional, not win a championship.    
Professional/Elite.  

ESSENTIAL 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:contact@ipsaf.org


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   
 Account holder: Jose Rodrigues 
 Bank Name: Leumi 
 Branch: 816 
 Account Number: 62317823 
 Type of Account: Business account 
 Reference: Athlete’s First name + Last Name 

MODEL RELEASE AGREEMENT 

mailto:contact@ipsaf.org
mailto:contact@ipsaf.org
mailto:contact@ipsaf.org


 

 

DECLARATION 

RULES AND REGULATIONS 

 
 
 
 
 
 
 
 
___________________________________________ ____________________________ 

 


