
 
 
 
 

SPECTRUM BATON CLUB  
(North) 

 
 

INVITES YOU TO.... 
 
 
 

SPECTRUM 2010 
 

““““SPIRIT OF SPECTRUMSPIRIT OF SPECTRUMSPIRIT OF SPECTRUMSPIRIT OF SPECTRUM””””    
    

INVITATIONAL COMPETITION 
 

GROUPS,  “A , B &C” 
All CBTF Individual Events 

 FREESTYLE & PAIR 
 

Sunday March 7, 2010 
 

Doors Open:  8:00am, Competition Starts: 8:30am 
 

STOUFFVILLE SECONDARY SCHOOL 
801 Hoover Park Drive, Stouffville, Ontario  L4A 0A4 

 
Sanctioned by Canadian Baton Twirling Federation  

ON 10-1003B 
 

 
 
 
 
 
 



  
GENERAL INFORMATION 

 
1.  Current C.B.T.F. rules and regulations  will be in effect and strictly enforced. 
 
2.  Judges decisions are final.  Tabulated results are final 48 hours after competition end. 
 
3.  Competition director reserves the right to divide or combine age divisions as entries warrant,   but the 
broadest divisions to be used will be 4-8, 9-11, 12-14, 15-17, 18+ 
 
4.   Order of events:                   

                                                                                                                                                                                                                                                       
Pompom Teams,Dance Twirl Teams, CBTF Teams, Corps, Short Program, Compulsory Moves, 
Pre-Events,  Medley, Solo Dance, Solo & Duet, 2 baton, 3 baton, Freestyle, Pair 
               *we reserve the right to change order of events, to facilitate movement of the day!  

 
 5.  Entry deadline is  Feb 12, 2010.  No entries will be accepted after this date. 
  .  Mail entries to:   J. Meron 
                                2 Harmon Avenue, Aurora, Ontario   L4G 5H1  (905  727-7586) 
    Make cheque payable to:  SPECTRUM BATON CLUB  Date cheques no later than                         
    Feb 12 2010 
 
6.  Athletes  and coaches must be currently registered members, in good standing, with OBTA/CBTF. 
     All athletes must be coached by a currently registered, CBTF  certified -minimum -  
      Level 2 Coach  
 
7.  Awards:   All  group  results posted.    
     Groups and individuals – 1st to 3rd:  Ribbons                          
 
8.  Refreshments will be available on site. 
 
9.  First aid will be available on site. 
 
10.  Special needs lane will be made available on request.  Warm up area will be available 
 
11.  Admission & Set System – included on entry form – NO FEE WILL BE PAYABLE AT DOOR ! 
 
12.  All athletes  must declare any medical support/brace worn for the prevention of  
      injury as deemed necessary by a physician.  Copy of medical certificate must accompany entry. 
 
13.  Prices – please see entry form for all pricing information. 
       
14.  Comment tapes – groups, and athletes in Freestyle/Pair wishing comments on their program must 
submit 2 cassette tapes,  on the day of the competition. 
 
15.  IMPORTANT NOTE:  Remember, whatever status your team enters at this competition (first of 
the season) is the status they will remain at for the season – pending minimum score advancement!! 

 
 
 
 
 
 
 
 



 
S.N.B.C. “SPIRIT OF SPECTRUM” 

 ENTRY FORM (March 7 2010) 
DEADLINE:  Feb 12 2010 

Mail to:  J. Meron   2 Harmon Avenue, Aurora   L4G 5H1 
 
 
NAME___________________                         CBTF #_______________________ 
 
PHONE__________________                          BIRTHDATE_________________ 
 
AGE AS OF DEC 31/09_____ 
 
COACH__________________                          COACH'S CBTF #____________ 
…………………………………………………………………………………………… 

Circle Event, Level & Price 

 

 

FREESTYLE Critique  B A JR SR   $20.00 

PAIR Critique   B A JR SR   $20.00 
 
COMPULSORIES   B A JR SR   $15.00 
 

SHORT PROGRAM        $15.00 

BASIC MARCH        $ 5.00 

FORWARD MOTION        $ 5.00 

PRE-MEDLEY         $ 5.00 

PRE-SOLO DANCE        $ 5.00 

PRE SOLO         $ 5.00 

PRE 2-BATON         $ 5.00 

SOLO    C BN BI A   $ 8.00 

2 BATON   C BN BI A   $ 8.00 

3 BATON   C BN BI A   $ 8.00 

MEDLEY   C BN BI A   $ 8.00 

SOLO DANCE   C BN BI A   $ 8.00 

DUET    C BN BI A   $ 4.00ea 

    Partner Name___________________________ 

 

 

TOTAL EVENT  FEE................................................................             $_______ 

ADD SET SYSTEM/ADMISSION FEE………………………                                             $       5.00 

TOTAL FEE (EVENT + ADMISSION)                                                           $_______ 

 

 



 
S.N.B.C.  “SPIRIT OF SPECTRUM” – March 7 2010 

 GROUP ENTRY FORM (DUE Feb 12 2010) 
 
 

GROUP NAME____________________________ 
 
DIRECTOR_______________________________  PHONE____________________ 
 
NAME OF GROUP          PARTICULARS                                                #MEMBERS 
 
Eg:  “Fame”_____________Primary A Small Dance Twirl                         4 MEMBERS  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
TOTAL NUMBER OF MEMBERS IN ALL TEAMS _______@ $5.00 =$_________                
 
PRE-GROUP NAME__________________________                   @ $10.00=$________ 
 
Gym Fee:  # of “group only” athletes________x $5.00…………………….$_________  
*attach list of “group only” athletes not paying gym fee on individual entry 
 

TOTAL GROUP ENTRY FEE                                                                      $_________ 
 
Note:  Each group must submit a copy of CBTF Declaration form with their entry OR 
an official team list indicating names, CBTF numbers, and ages 
 

 
 

 
 
 



CBTF Waiver 
Participant’s Assumption of Risk – to be completed by each athlete! 

 
“I am aware and understand that there are a number of inherent risks involved in 
my participation in this sporting activity which ar e beyond the control of the 
Canadian Baton Twirling Federation, OBTA, Spectrum North, Jennifer Meron and 
the York Region District School Board. I further agree that I am assuming personal 
responsibility for any costs as well as any loss, damage, injury or ambulance service 
resulting from or in connection with such participation at the Spectrum North 
competition on March 7 2010. I have read and understand the waiver. 
 
Athlete’s Name (please print) ____________________________ 
 
Parent/Guardian’s Name ( Please Print) ________________________________ 
 
Signature (Parent/Guardian if participant is under 18 years of age) 
______________________________________________________ 
 
 
Date___________ 
 
 
Club Affiliation ________________________  

 
 


