
2024   EDITION MEMBERSHIP FORM   
 

Great Britain Baton Twirling Association  gbbta.co.uk 

                               

                                        

                                                   

                                                          President and Founder Member : Mr Albert.W.Orme.                            

 We     Troupe name ……………………………………….. Would like to apply to become members of the 

Great Britain Baton Twirling Association.   

We understand that we will have to pay the sum of £50:00 membership for each year commencing      1st January 

until 31st December this will cover all Events that the Association hold during that year of membership. 

G.B.B.T.A.  Is non-profit making and have Child Protection Guidelines, Code of Conduct and Zero Bullying in 

place.  It also has Charitable Status  

All rules will be adhered to and the adjudicator’s decisions are final. 

We the Troupe (named above) which is applying for membership has adequate insurance in place to cover all 

participants and equipment at venues supplied by the Association.  

We the Troupe (named above) understand that the Association will supply adequate competition for all troupes 

applying for membership but when a section cannot be filled due to a shortfall in team support that section can 

be withdrawn after all application entry forms have been received upon the closing date. The association will 

inform all troupes as soon as possible. 

The Association can withdraw membership if they feel that the troupe have behaved in an unacceptable manner 

regarding the Association and other Members. 

We have enclosed a cheque for £50:00 made payable to the Great Britain Baton Twirling Association [GBBTA]. 

Troupe Details                                                                                                                            
Troupe name………………………………………………………………… 

Contact Person …………………………………………………………………….. 

Position within the Troupe……………………………………………………….. 

Address …………………………………………………………………………….. 

               ……………………………………………………………………………. 

Telephone contact number………………………………………. 

E-mail address ……………………………………………………. 

Please Circle which is applicable to your Troupe. 

Military Freestyle             Dance Twirl                Poms                Individual’s / Duo’s          

Senior Pom Showcase          Adults Showcase  

 

Signed   ………………………… ………….                      Date ……………………………. 


