Entry Form

Level Novice Prep Optional PA State Meet

Team Name:_______________________________________  Club #_______________  Date:____________

Team Address:_____________________________________   Phone:________________________________

City__________________________  State_____  Zip______   Fax:__________________________________

E-mail Address:_______________________________________________

	Coach Name
	Coach USAG#
	Safety Cert. Exp. Date
	Background check Exp. Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Competitor Name
	USAG#
	2012
Senior
	Age

Group
	Date of

Birth
	Qualifying Meet/Date
	US

Citizen

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	

	16.
	
	
	
	
	
	

	17.
	
	
	
	
	
	

	18.
	
	
	
	
	
	


Total number of gymnasts ________ x  $85 =  __________

Team entry:   Yes_________

No_____________

Team Fee________
 $50


Check #________________            Check amount __________________

Entry Form

Level Intermediate Prep Optional PA State Meet

Team Name:_______________________________________  Club #_______________  Date:____________

Team Address:_____________________________________   Phone:________________________________

City__________________________  State_____  Zip______   Fax:__________________________________

E-mail Address:_______________________________________________

	Coach Name
	Coach USAG#
	Safety Cert. Exp. Date
	Background check Exp. Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Competitor Name
	USAG#
	2012

Senior
	Age

Group
	Date of

Birth
	Qualifying Meet/Date
	US

Citizen

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	

	16.
	
	
	
	
	
	

	17.
	
	
	
	
	
	

	18.
	
	
	
	
	
	


Total number of gymnasts ________ x  $85 =  __________

Team entry:   Yes_________

No_____________

Team Fee________
 $50


Check #________________            Check amount __________________

Entry Form

Level Advanced Prep Optional PA State Meet

Team Name:_______________________________________  Club #_______________  Date:____________

Team Address:_____________________________________   Phone:________________________________

City__________________________  State_____  Zip______   Fax:__________________________________

E-mail Address:_______________________________________________

	Coach Name
	Coach USAG#
	Safety Cert. Exp. Date
	Background check Exp. Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Competitor Name
	USAG#
	2012

Senior
	Age

Group
	Date of

Birth
	Qualifying Meet/Date
	US

Citizen

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	

	16.
	
	
	
	
	
	

	17.
	
	
	
	
	
	

	18.
	
	
	
	
	
	


Total number of gymnasts ________ x  $85 =  __________

Team entry:   Yes_________

No_____________

Team Fee________
 $50


Check #________________            Check amount __________________

