Spring in the Mountain Gymnastics Invitational
March 23-24-25,2012

Team/Competitor Entry Form

presented by The Uzelac Gymnastics Team
Deadline :Feb 4

Team Information

Team Name: Phone:

Team Address: Fax:

City: State: Zip:
Email: USAG Club #:

Coach Information

Coach Name: USAG #:
Coach Name: USAG #:
Coach Name: USAG #:
Coach Name: USAG #:

*Please designate in Level column (BPO) for Beginner Prep-OP, (IPO) for Intermediate Prep-
OP (APOQ) for Advanced Prep-OP *

T-shirt Size
Gymnast’s Name USAG# | Level Age | Birthdate Child S-M-L
* Adult S-M-L-XL
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Please complete the following payment information: Make All Checks Payable to: Uzelac Gymnastics Booster Club
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