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January 29-30, 2011
	Team Name:  ________________________Contact: ________________ 

Email Address:  _________________________________

Phone No.:_____________________________________

Address: _______________________________________

City, State, Zip: __________________________________

Coach Name: ________________ USAG No. ___________ Safe Exp. _________
Coach Name: ________________ USAG No. ___________ Safe Exp. _________
Coach Name: ________________ USAG No. ___________ Safe Exp. _________

	Athlete Name
	USAG No.
	Level
	DOB
	T-Shirt Size

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Compulsory Gymnasts  

Total Optional Gymnasts 

Total Prep Optional Gymnasts
	_______ X $75 =   _________

_______ X $85 =   _________

_______ X $75 =   _________

	                                Total Entry Fees                        _________


