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By signing above you agree

to be apart of the State Of Pole 2019 Rounds for the above-mentioned team
to be available for photos & Video for each of the Rounds
Round 1 - 7th - 9th June Round 2 - 21st - 23rd June Round 3 - 5th - 7th July 2019

that photos & video can be used by the studio and by the State Of Pole for promaotion in

Print & Online

to abide by studio rules, terms and condition & the law
for further information visit http://www.stateofpole.com.au



