Skyview Gymnastics
VALENTINE'S DAY GYMNASTICS FOR ALL!

TeamGym Squad Registration

Separate entry form for each squad, please. All entries due by January 16, 2010

Club Information

Club Name: Phone:

Club Address: Fax:
City,State & Zip: Email:
Coaches Name: Coaches Name:
Coaches USAG #: Coaches USAG #:
Safety Cert. Exp. Safety Cert. Exp.

Team Information

Squad Name:

Squad Type: Male Female Mixed
Squad Level: 1 2 3 4 5 6 7 (circle one)
Athlete Infomation
Name of Athlete Date of Birth USAG # T-Shirt Size (circle)
1. YS YM YLAS AM AL
2. YS YM YLAS AM AL
3. YS YM YLAS AM AL
4. YS YM YLAS AM AL
5. YS YM YLAS AM AL
6. YS YM YLAS AM AL
7. YS YM YLAS AM AL
8. YS YM YLAS AM AL
9. YS YM YLAS AM AL
10. YS YM YLAS AM AL
11. YS YM YLAS AM AL
12. YS YM YLAS AM AL
13. YS YM YLAS AM AL
14. YS YM YLAS AM AL
15. YS YM YLAS AM AL
16. YS YM YLAS AM AL
# of Athletes: 0
Fee per Athlete: $55.00
Total Due $ -

Please make checks payable to Gymdancers, Inc.



