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ATHLETE COMMITMENT FORM 

SELECTION PROCESS  

 
*To be considered for selection on the team, this form must be completed and submitted to PM by the deadline 
for the event as indicated in selection criteria.  

ATHLETE 

 
I,   _____________________________    declare that: 

                   (Print Name of Athlete) 
 
 

a) I have read, understood, and accept the selection process established by Gymnastics Canada 
(GymCan), a copy of which I have in my possession. 

 

b) I have read, understand and accept the Canadian Team regulations, policies, directives and discipline 
procedures described in the selection process, a copy of which I have in my possession.  I agree 
to abide by such regulations, policies, directives, and procedures. 

 

c) I am interested in being selected into the Selection Pool and potentially to be named to the Team for 
the : _______________________________ (competition name) 

 

d) I will take part fully in all the activities of the selection process and competition preparation plan and in 
all GymCan and/or FIG promotional activities associated with the preparation plan. 

 

e) I understand that I must abide by the conditions for selection stated in the selection process. 
 

f) I will notify, or I will ensure that my Head Coach notifies GymCan in writing within 24 hours if one of 
the conditions for selection is not met. 

ATHLETE’S PARENTS O R  LEGAL GUARDIANS 

 

g) I have ensured that my child (or the athlete I am the legal guardian of) understands the 
selection process. 

 

h) I understand that my child must abide by the conditions for selection stated in the selection 
process and that her/his club’s head coach must notify GymCan in writing within 24 hours if one of 
the conditions for selection is not met. 

 
 

 
Signature of Athlete Signature of Parent/Legal Guardian Date  
 if under 18 years old 

 

 

 
Name of Athlete (print)                             Name of Parent/Legal Guardian (print)                            Date 

 

 

 
Signature of Witness   Name of Witness (print)                Date 

 


