
Team Name:

Coach's USAG#:

 

Age D.O.B. US Citizen

1 Y     N

2 Y     N

3 Y     N

4 Y     N

5 Y     N

6 Y     N

7 Y     N

8 Y     N

9 Y     N

10 Y     N

11 Y     N

12 Y     N

13 Y     N

14 Y     N

15 Y     N

16 Y     N

17 Y     N

18 Y     N

19 Y     N

20 Y     N

Number of Athletes       __________  x $70 = $___________________

TOTAL AMOUNT ENCLOSED =                              $  ___________________

Girls CO-OP Gymnastics

57 South Commerce Way

Bethlehem, PA  18017

City/State/Zip:

Fax:

ATTN: Level 5 States

Please return this form with payment to:

Athlete #Competitor's Name

Coach's Name:

Club Number:

Coach's USAG#:

Phone:

USA GYMNASTICS COMPETITION ENTRY FORM
Please type or neatly print all information. If extra space is needed, make a copy of this form or use a separate sheet.

Level 5 States   May 15th - 16th 

Entry deadline is April 28, 2010. Payment must accompany all entries. 

Please make checks payable to: GIRLS CO-OP GYMNASTICS

Team Address:

Freedom High School Gymnasium, Bethlehem PA

 Music Type Please Circle One :     Old                New

Coach's Name:

Coach's Name: Coach's USAG#:

E-mail:


