     State Meet Competition Entry Form     March 20, 21  2004

	Team Name                                                                                                                   Club #

	Team Address

	City                                                                                   State                                     Zip

	Phone                                                     Fax                                                   Email

	Primary Contact (if other than head coach)                                                            Phone

	Coaches
	USAG #
	Safety Cert

	
	
	

	
	
	

	
	
	

	
	
	

	Gymnast Name
	USAG

Number
	Level or Class
	AGE
	Date of 

Birth
	US Citizen

Y/N
	

	1) 
	
	
	
	
	
	

	2) 
	
	
	
	
	
	

	3) 
	
	
	
	
	
	

	4) 
	
	
	
	
	
	

	5) 
	
	
	
	
	
	

	6) 
	
	
	
	
	
	

	7) 
	
	
	
	
	
	

	8) 
	
	
	
	
	
	

	9) 
	
	
	
	
	
	

	10) 
	
	
	
	
	
	

	11) 
	
	
	
	
	
	

	12) 
	
	
	
	
	
	

	13) 
	
	
	
	
	
	

	14) 
	
	
	
	
	
	

	15) 
	
	
	
	
	
	

	16) 
	
	
	
	
	
	

	17) 
	
	
	
	
	
	

	18) 
	
	
	
	
	
	

	19) 
	
	
	
	
	
	

	20) 
	
	
	
	
	
	

	21) 
	
	
	
	
	
	

	22) 
	
	
	
	
	
	

	23) 
	
	
	
	
	
	

	24) 
	
	
	
	
	
	

	25) 
	
	
	
	
	
	


*T-Shirt Sizes: Child M, Child L, Adult M, Adult L, Adult X-L

	
	
	

	Class 6-Elite
	@ $50 x ______
	= ________

	Teams
	@ $25 x ______
	= ________

	
	Total
	= ________


Due Feb 18th to  Queen City Gymnastics, 7900 E Kemper Road,  Cincinnati Ohio 45249







QCG USE   	  Date Recd: _____________  To Scoring: _____________  Entered: _____________  Check #: _____________  Amt: _____________











