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FOREIGN ATHLETE 

MEMBERSHIP 

APPLICATION 
 

         
                                                                 

 
 

 

 

 

   
                                                                                              

                                                                                               

        

   

 

 

 

 

 

All persons participating in a TTGF sanctioned event must have a TTGF membership number.  All memberships 

expire on August 31st of the calendar year. 
The cost for Foreign Athlete Membership is $10 (USD) per participant. There is no fee for coaches. 

 

Membership Application and applicable fees must be received by TTGF no later than forty-eight (48) hours before the 

Meet or Event.  All TTGF inter-club competitions follow FIG guidelines, and require federation to federation approval 

before sanctioning and foreign participant memberships are processed. 

 

 

Contact Information   (All Fields Marked * are required) 

 

*Country of athletes /coaches: ______________________________________________________________________ 

*Contact Name:________________________________________Email:____________________________________             

*Telephone Number: _____________________________Fax Number: _____________________________________  

*Name of Foreign Sanctioned Event you are attending: __________________________________________________        

*City of Meet:  ________________________________ Dates of Meet______________________________________  

*Host Club: _____________________________________________________________________________________ 

 

 

Payment Information: Memberships are NON-REFUNDANBLEand  NON-TRANSFERABLE. Foreign Athlete 

registration is 10 (USD) per participant.  Full payment is required for processing. Kindly make payment arrangements 

with TTGF Host Club or Technical Committee. The Host Club /Technical Committee will then make payment on your 

behalf to the Trinidad & Tobago Gymnastics Federation. 

 

Once processed, membership information and receipt(s) will be forwarded to the organizers of the Meet or Event you 

are attending. 
 

 

 

 

 

 

 

 

 

 

For Office Use Only: 

Date Received: ______________ 

Payment amount:_____________ 

Cheque #:___________________ 

Email sent date:______________ 
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Athlete / Coach Applicants  PLEASE PRINT CLEARLY 

First/Given Name Last/Family Name 
Date of Birth 

(MM/DD/YY) 
Athlete Coach M F Number 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                
 

Club Representative Signature - 
I have checked this form and verify that all sections have been successfully completed and to the best of my 

knowledge are correct. I understand that failure to complete any section will result in delayed processing or voiding of 

this form. 

 

*Signature of Contact Person: -__________________________________*Date: ______________________ 


