
 
February 13-14, 2010 

 
REGISTRATION FORM  

 
TEAM__________________________________ Phone__________________ E-mail________________ 
       FAX____________________ 
Address________________________________  City______________ State______ Zip_________ 
 
Coach___________________________ USAG#____________  Safety Cert (Exp.) ______ T-shirt Size _______ 
Coach___________________________ USAG#____________  Safety Cert (Exp.) ______ T-shirt Size_______ 
Coach___________________________ USAG#____________  Safety Cert (Exp.) ______ T-shirt Size_______ 
 

Please enter names in order from Level 4  through Level 10 
 

Gymnast’s 
Name 

USAG # 
 

Birthday 
 

Level 
 

USAG 
Age 

T-shirt Size 

1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      
14      
15      
 
ENTRY FEES: 
INDIVIDUAL ENTRIES    TEAM ENTRIES (x $60) TOTAL SUBMITTED 
            
______ # of Level    4  (x $55)    = ________ _____Level 10                 Individual Fees  =_________ 
______ # of Level 5-7 (x $60)     =  _______        _____Level 9   + 
______#  of Level 8-10 (x $65) = ________ _____Level 8   Team Fees =_________ 
  TOTAL   = ________ _____Level 7 
      _____Level 6   TOTAL FEES =_________ 
      _____Level 5    
      _____Level 4   Check #________________ 
      _____TOTAL x $60 = ______ 
CHECKS PAYABLE TO: Elite Gymnastics MAIL TO: Elite Gymnastics Academy 
         680 East Travelers Trail 
ENTRY DEADLINE:  January 10, 2010     Burnsville, MN 55337 


