S@irh‘s Invitational, Nevember 7 & & OO

Team Name: USAG Club#:
Team Address: City: State: Zip Code:
E-mail: (please printy
Coach’s Names: USAG#: Exp.:
USAG#: Exp
USAG#: Exp.:

Please enter gymnasts in order by level and age. Thank you.
Additional copies of this form may be downloaded from our website (www.SpiritsGym.com)!

Name USAG# Level | Non-Sanc or Date of Events/ US
Last, First Sanc Birth AA Citizen?
Gymnast, Suzie 1234567 5 S 12/16/95 AA yes
Entry Fee Totals MAKE.CHE.(;KS PAYABLE TO:
St. Louis Spirits
Level # of Entries | Team Entry? Entry Fee Total
3 1 event=$15, 2=%$25, MAIL TO:
3=$35, AA=$40 St. Louis Spirits Gymnastics Club,
4, 5’ 6 (NOH) $45 00 ATTN: Rod ROgerS . .
12975 Maurer Industrial Drive
7,8 (Non) $55.00 St. Louis, MO 63127
5, 6 (Sanc) $50.00
FINAL POSTMARKED DEADLINE:
7,8 (Sanc) $60.00 Any entries postmarked
Total Teams $25.00 O.ctober 4,2009 or after
will be assessed a $10.00 late fee,
Total Fees per gymnast. $25.00 Charge for re-

funds made after November 2.

For Office Use Only. Please do not write below this line.

Check # Amount: Initials:



