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Please complete this form to summarize your team entry, attach a copy of your team roster of competitors, and submit with payment in full; checks made payable to: Friends of Gymnastics.

Mail entries to:  Friends of Gymnastics

                          PO Box 540514


              Waltham, MA  02454-0514

PLEASE INCLUDE USAG NUMBERS AND DATE OF BIRTH FOR ALL COMPETING GYMNASTS. 

INCOMPLETE ENTRIES and THOSE RECEIVED WITHOUT PAYMENT IN FULL CANNOT BE PROCESSED.

Gym Name: ______________________________  Phone number: _________________

Gym address: _____________________________

Primary contact email address: ____________________

_____________   x   $90 / gymnast  

 =   $ _____________

Total # of Gymnasts entered (all levels) 

____________   x $ 45 / team 

             = $ _____________

 Total # of Teams*   entered                        

                       (*all levels: top 3 scores count)
____________ x $5/gymnast (sectional fee)   =   $ _____________

(Total # of gymnasts using meet as a sectional ) 






            TOTAL:   $______________

 SHAPE  \* MERGEFORMAT 


2010 MGC Starlight Invitational SHAPE  \* MERGEFORMAT 



Meet Entry Form (one level per page - copy as needed) 
**(May attach a copy of your TYPED team roster in lieu of this form)

Gym Name: ________________________   Club #: __________   E-mail 

Contact:____________________(primary meet entry contact for your gym)   

Gym Phone Number: ________________________  Gym Fax Number: _______________________

Gymnast 

First Name
Gymnast 

Last Name
Level
USAG     #
Date of Birth
Graduating senior? 

(Y/N)





















































































Coach: _______________    Pro #: ___________         Coach: _______________    Pro #: ___________       

Coach: _______________    Pro #: ___________         Coach: _______________    Pro #: ___________            
1
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