
 
 

   DOWNUNDER EVENTS
For further information please feel free to contact our DUS Staff
Phone: 0414 785 545 Mail: PO BOX 1016, Oxenford, QLD, 4210  

E: bryan@zooathletics.com 

DUS camps 

CONTACT US

 
  

PLEASE COMPLETE THIS FORM 
_______________________________
Gym/School/Dance Studio
_______________________________
Contact person  
_______________________________
Street Address (of your camp) 
_______________________________
Suburb                    State       PCode
_______________________________
Work Number:      
_______________________________
Mobile No:
_______________________________
Contact person’s email address

Team Levels and Times:

DATE:__________________________

LVL: ____________Time:__________

                                               

         

   Cheque 

  

What would you like to accomplish from your
clinic...
_______________________________

_______________________________

 

_______________________________

_______________________________

                         
_______________________________

_______________________________

 $____________ 
     

Total amount enclosed
  

For office use only: 
_____________ _______________
Date received Post amount 

_____________ _______________
Cheque number Entry date 

_____________ _______________
Cheque amount Entered by 

Please fill out this form and email, fax or 
mail upon completion. 
This application form may also be 
duplicated.

Note: By submitting this form you are also consenting to photos and video footage being taken at your DUS Camp and that they
     . 

 Direct Debit 

Please advise if you require a

 

Tax Invoice

 

Yes/No

COST: $12.00/hour per athlete
ADDITIONAL INFORMATION:

Travel Expenses: Please contact our office for information
Squads less than 20 athletes please contact our office. 

Method of Payment

may be used without further consent, free of charge

Direct Debit: BSB 034 153 Account: 161 994

LVL: ____________Time:__________

LVL: ____________Time:__________

LVL: ____________Time:__________

LVL: ____________Time:__________

COACHES COURSE APPLICATION FORM

What would you like your squad to 
learn from your DUS Camp...

Stunts:

Pyramids:

Tumbling:

Other:

Account Name: Downunder Spirit Events Pty Ltd

Email: camps@downunderspirit.com Website: www.downunderspirit.com


