
NZ Championships  Entry Form 2020 

 

 
 
  2020 MARCHING CHAMPIONSHIPS   
                PULLMAN ARENA, TAKANINI, AUCKLAND  
            26/27/28 March 2020 

 
  
 
MNZ ENTRY FEE:  
Under 12 Grade – $425.00 and Under 16, Senior & Masters Grade – $530.00 
 Cheque enclosed payable to Marching New Zealand Inc    Online Banking deposit to A/c 060817-0107494-00  
 
CLOSING DATE FOR ENTRIES:  31st January 2020 
Entries are subject to acceptance by the Board of Marching New Zealand.  Late entry and/or payment will incur a fee of $50. 
 
CERTIFICATION BY A TEAM COACH: 
I certify that all details on this entry form are correct. All members competing are registered members of 
Marching New Zealand and they are aware of and will abide by the Policies and Rules of Participation of 
Marching New Zealand and will display sportsmanlike behaviour at all times. Should my Team win a trophy, I 
undertake to return to the MNZ Custodian of Trophies no later than 31st August 2020 (Rule of Participation NZC15).  
 
Team Name   ………………………………………………………… 
 
Team Coach Name ………………………………………………….   
 
Signature…………......................................................................  Date...............................................…………… 
 
Email………………………………………………………….…….… Mobile…………….………………………………. 
 
EMERGENCY CONTACT PERSON 
 
Emergency Contact Person ………………………………………...    
(E.g. Manager, Coach)  
 
Email………………………………………………………….…….… Mobile ….…………………………………………. 
 
CERTIFICATION BY ASSOCIATION SECRETARY: 
I certify that this Team has met the obligations and are covered as outlined in the MNZ Rules of Participation 
(Rule of Participation – A16.3 and RAC5.1/2) and have competed in the phase/s they have entered on at least two days 
of Championship and/or Competition (Rule of Participation NZC3.1) 
 
Championship/Competition One Date  ………………………………………………... 
 
Championship/Competition Two Date  ………………………………………………… 
 
Island Championship Date    ……………………………………………...... 
 
Signature……………..................................................................  Date......................................…………........…… 
 
Association:.………………………………………………………… 
 
Send completed/signed form to MNZ     and a copy to Host Association  
Marching New Zealand Inc,     Marching Auckland Inc, 
PO Box 3197, Richmond, NELSON 7050    PO Box 56149 Dominion Road, Auckland 1446 
Email: ceo@marching.co,nz      Email: nzchampionships2020@outlook.com  
         
 
 

ENTRY FORM 
 

Under 12         
Under 16        
Senior        
Masters          
(Please indicate grade) 

Technical Drill   Yes       No 
Display   Yes       No  
(Please indicate) 
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NZ Championships  Entry Form 2020 

TEAM DETAILS 
 
Team Name……….............................................................................................................................……...……… 
 
Grade: ………………………………….…………     Association…....................................................……....……. 
 
Colours: ........................................................................................................................................................……. 
 
 
Coach:        Title: ...........  First Name: .........................………… Family Name: ..................…………...…. 
  
Coach:        Title: ..........   First Name: .........................………...   Family Name: ............................……... 
 
Chaperon:  Title: .......... First Name: .........................………. Family Name: ....................................… 
 
Chaperon:  Title: ..........  First Name: .........................……….   Family Name: ...........................……… 
 
Manager:   Title: ..........  First Name: .........................………  Family Name: ............................……. 
 
Treasurer: Title: ..........   First Name: .........................……… Family Name: ............................……. 
 
 
Marchers: 
 
1.   First Name: .........................................……………...… Family Name: ......................................................…… 
 
2.   First Name: .........................................……………...… Family Name: ......................................................…… 
 
3.   First Name: .........................................……………...… Family Name: ......................................................…… 
 
4.   First Name: .........................................……………...… Family Name: ......................................................…… 
 
5.   First Name: .........................................……………...… Family Name: ......................................................…… 
 
6.   First Name: .........................................……………...… Family Name: ......................................................…… 
 
7.   First Name: .........................................……………...… Family Name: ......................................................…… 
 
8.   First Name: .........................................……………...… Family Name: ......................................................…… 
 
9.   First Name: .........................................……………...… Family Name: ......................................................…… 
 
10.   First Name: .........................................…………….... Family Name: ......................................................…… 
 
11.   First Name: .........................................…………….... Family Name: ......................................................…… 
 
12.   First Name: .........................................…………….... Family Name: ......................................................…… 
 
13.   First Name: .........................................…………….... Family Name: ......................................................…… 
 
14.   First Name: .........................................…………….... Family Name: ......................................................…… 
 
15.   First Name: .........................................…………….... Family Name: ......................................................…… 
 
16.   First Name: .........................................…………….... Family Name: ......................................................…… 
 
 
ACCOMMODATION AND TRAVEL: 
 
Accommodation at………............................……...........................................................................…........................ 
 
Address…................................................................…….....................……. Telephone No: …................................ 
 
Day of Arrival……….......................................................  Estimated Time of Arrival: ...…..............................……. 
 
Day of Departure…….....................................................  Estimated Time of Departure: ...................................… 
 
Mode of Transport:   Bus  Vans   Cars  Ferry    Plane   Train 
(Please indicate)  
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