
2012 MGC Starlight Invitational
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 #: ___________            


