
          Club Baton Atlantik Club 
Invite you to attend the 

 

 
 
 
 
 

SANCTION # To be posted 
 
DATE:  Saturday, December 5, 2009      
 
TIME:  9:00 am (Doors Open at 8:00 am) 
 
LOCATION: Ecole l’Odyssée School, Leopold-F-Belliveau Drive, N.B. 
 
DEADLINE: Postmarked November 17, 2009      
 
LATE FEE: $10.00 No exceptions  
Entry Fee must be paid by cash, cheque or money order.  A $20.00 service 
fee will apply to all returned cheques. Post-dated cheques will not be 
accepted.   
 
PAYABLE TO: CLUB BATON ATLANTIK CLUB  

MAIL ENTRIES OR DELIVERED TO CONTEST DIRECTOR:                                                                      
Brenda Arsenault LeBlanc 66 Martindale Drive, Moncton, NB E1G 2J3 

PHONE: (506) 854-4144  E-MAIL: baton@nb.sympatico.ca 
 

Saturday Order of Events 
Doors Open 

Opening Ceremonies 
Pre-competitive Events (Basic March, Forward Motion, Pre-Medley, Pre-Solo Dance, Pre-Solo & Pre-2-Baton, Pre 

Group) Compulsories/Short Program (Level C,B,A) 
Open Medley (Level C,BN,BI,A) 
Lunch / Toonie Toss Contest 

Awards for the 2009 Pre-Competitive Winterfest 
Open Solo & Mens Solo (Level C,BN,BI,A) 
Open 2-Baton & 3-Baton (Level C,BN, BI, A) 

Open Duet (Level C, BN, BI, A) 
Open Solo Dance (Level C,BN,BI,A) 

Freestyle & Pairs (Level B, A) 
Dance Twirl Teams, CBTF Teams, CBTF Groups, Pompom Teams (Level C, B, A) 

Team/Groups; Freestyle/Pairs Awards Presentation 

 



General Information 

� All questions are to be asked directly to the Competition Director.  Judges may not be approached at any 
time.  Judges decisions are FINAL! 

 
� All participants and their coach must be a member of the Canadian Baton Twirling Federation. 

 
� In order for an athlete to participate in a CBTF Sanctioned Competition, they must have a Type A or B 

membership. 
 

� Rules and regulations as of January 1, 2009 of the Canadian Baton Twirling Federation will be in effect 
and strictly enforced. Tabulated results are considered official 48 hours after announcement.   

 
� Flash cameras not permitted in the gymnasium. 

 
� Canteen facilities will be provided. 

 
� No reimbursement for missed categories.   

 
� All athletes must declare any medical support/brace worn for the prevention of injury as deemed 

necessary by a physician.  A copy of a medical certificate or a paper signed by a physician must 
accompany the entry form. 

CBTF risk management policy: 

1. The Competition Director or Designate will have the authority to immediately stop the competition 
whenever a risk factor related to safety becomes evident. 

2. If this situation occurs during individual competition, the competition on the lane where the situation 
occurs will be stopped on the lane only. 

3. If an athlete has to leave the competition to seek outside medical assistance because of a situation that 
has occurred during a competition, he/she will require a medical certificate in order to continue 
competing. 

AWARDS 

Pre-Events - Letter grade (A,B,C or S) Colored Ribbon  Results will be posted in the morning. 
 
Open Events – 1st, 2nd, 3rd. Results will be posted in the afternoon. 
 
2009 Pre-Competitive Winterfest Twirler - 1st, 2nd, 3rd Results announced after lunch. 
Freestyle/Pairs/Team – 1st, 2nd, 3rd. Awards announced at the end of the competition. 

SPECIAL EVENTS 

2009 Pre-Competitive Winterfest Twirler – Athletes will have to enter a minimum of 3 Pre-Events, the total 
grade will determine the top 3 athletes.  THIS TITLE IS ONLY FOR PRE COMPETITIVE ATHLETES (Type B 
membership). 

AGE CATEGORY - Athlete’s age as of December 31, 2008 

Age category:  4-8, 9-11, 12-14, 15-17, 18+  Ages may be combined or split as entries warrant according to CBTF 
rules.   Levels:  C, BN, BI, A 
 
Standard Routines: Basic March, Pre-Medley, Forward Motion, Pre-Solo, Pre-2Baton, Pre-Solo Dance 
 
Events:  Medley, Solo, Mens Solo, Solo Dance, 2 Baton, 3 Baton, Duet, Compulsories, Freestyle, Short Program, 
Pair, Teams and Groups.   
 
Pre Group/Teams/Freestyle/Pairs:  Bring your own music.  Please mark your cassettes or CDs.  No time limit for 
Pre Group.  Participant must be Type B membership for Pre Group.  No ages and levels for Pre Group.  Must be 
Type A for Teams/Freestyle/Pairs. 



INDIVIDUAL/DUET ENTRY FORM 

Name: _____________________________________Age(as of Dec. 31, 2008): ____________  
 
Date of Birth ________________ Athlete’s Memberships # ___________________ Tel#:_____________  
 
Address: ___________________________City:_____________Province________Postal Code__________ 
 
Coach(s) Name(s): ____________________________ Coach(s) Membership# ________________________ 
        _____________________________         _________________________ 

 
 

IMPORTANT:  Athletes and Coaches must hold a current 
CBTF membership prior to competing in the  

2009 Winterfest Open Competition 

 

 

 I hereby, for myself and my agents, waive all rights and claims for damages I may have against the Club Baton Atlantik Club/Baton NB 
for any and all injuries received by my athlete in connection with this competition. The Club Baton Atlantik Club/Baton NB and the 
facility are not responsible for any theft or damages during this competition. 

Signature Parent/Guardian (if athlete under 18 years): ____________________________________________ 
 

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 this entry. 

EVENTS: Please Circle Events Entered 
Basic March …………………………     $ 6.00 
Forward Motion ………………………  $ 6.00 
Pr-Medley ……………………………    $ 6.00 
Pre Solo ………………………………    $ 6.00 
Pre Solo Dance ………………………… $ 6.00 
Pre 2 Baton ……………………………. $ 6.00 
2009 Pre-Competitive Winterfest ……  $ 8.00 
 
Medley (Level C) …………………….     $7.00 
Medley (Level BN) ……………………   $8.00 
Medley (Level BI)………………………  $8.00 
Medley (Level A)………………………. $9.00 
 
Solo Women or Men (Level C) ………   $7.00 
Solo Women or Men (Level BN) …  ….  $8.00 
Solo Women or Men (Level BI) ………   $8.00 
Solo Women or Men (Level A) … ……  $9.00 
 
Compulsories (Level C) ……..…….… $7.00 
Compulsories (Level B)……….. …..    $8.00 
Compulsories (Level A)………. .…    $9.00 
 
2-Baton (Level C) ……………….……. $7.00 
2-Baton (Level BN) …………………... $8.00 
2-Baton (Level BI) ……………………. $8.00 
2-Baton (Level A) …………………….. $9.00 
 
3-Baton (Level C) ……………………. $7.00 
3-Baton (Level BN) …………………... $8.00 
3-Baton (Level BI) ……………………. $8.00 
3-Baton (Level A) …………………….. $9.00 
 

 
Duet (Level C)………………………..  $7.00 (each) 
Duet (Level BN) ……………………..  $8.00 (each) 
Duet (Level BI) ………………………. $8.00 (each) 
Duet (Level A) ……………………….  $9.00 (each) 
Duet Partner Name: __________________________ 
Duet Age: _____________ 
 
Solo Dance (Level C) …………………  $7.00 
Solo Dance (Level BN) ……………….  $8.00 
Solo Dance (Level BI) ………………..   $8.00 
Solo Dance (Level A) …………………  $9.00 
  
CBTF Freestyle (Level B incl. Compulsories) $20.00 
CBTF Freestyle (Level A incl. Compulsories) $25.00 
 
Pairs (Level B) ……………………….  $13.00 (each) 
Pairs (Level A) ……………………….  $15.00 (each) 
 
Toonie Toss Contest (Solo Level _____)   $ 2.00 

 
         

 Individual/Duet Events    $ ___________ 

Late Fee (after November 17th)     $ ___________ 

                           FACILITY FEE        $ 5.00   

                   Total Enclosed      $____________ 

 



 

TEAM/GROUP ENTRY FORM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 I hereby, for myself and my agents, waive all rights and claims for damages I may have against the Club Baton Atlantik Club/Baton NB 
for any and all injuries received by my athlete in connection with this competition. The Club Baton Atlantik Club/Baton NB and the 
facility are not responsible for any theft or damages during this competition.   

Signature Parent/Guardian (if athlete under 18 years): ____________________________________________ 
 

PRE COMPETITIVE GROUP  

Team Name__________________________________ 
 
Coaches Name _______________________________ 
 
Number of athletes ______ x $4.00 = $___________ 
NOTE:  Please make copies if you have more than one Pre 
Group or Team.  Make sure you fill out the list of athletes and 
Date of Birth for Pre-Group and Team/Group. 

 
  Name’s of Athletes           Date of Birth 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

 

COMPETITIVE TEAM/GROUP  
 
Team Name _____________________________ 
 
Coaches Name __________________________ 
 
(Please Circle Team, Size and Age) 
 
TEAMS:  Dance Twirl Team, Theme Production, 
Pompom Team, Parade Corps 
 
Size: Small 3-6; Large 7 or more 
 
Level: C; B; A 
 
Age Divisions: Juvenile 4-11.999; Junior 12-14.999: 
Senior    15 + 
 
CBTF TEAM/GROUP   
 
Level: C: B; A 
 
Size: Team 6-8 members and Group 10-20 members      
 
Age Divisions: Junior 4-14.999; Senior   15 + 
  
NOTE:  Please make copies if you have more than one Pre 
Group or Team.  Make sure you fill out the list of athletes 
and Date of Birth for Team/Group. 

 

Number of athletes _____ x $7.00 = $_________ 
 

   
Pre Group/Team/Group Total          $ ___________ 

Late Fee (after November 17th)          $ ___________ 

      FACILITY FEE (pay only once)               $ 5.00   

          Total Enclosed        $____________ 



 
 
 
 
 

 
 

 


