Trainer Incentive Program
(Trainer must be atleast 18 years old)

Trainer Name: ____________________________________ Phone: ______________________________
Trainer Address: _______________________________________________________________________
Trainer Email Address: __________________________________________________________________

Please list all students who are under your guidance and will be earning points 
(Students must be a circuit member)
_________________________________________	      __________________________________
_________________________________________	      __________________________________
_________________________________________	      __________________________________
_________________________________________	      __________________________________

Students will earn points for their trainer if they meet the following criteria:
· They are a circuit member
· They place 1st thru 6th in any class. 
· They show in 4 out of 6 shows
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