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(or page can be filled in as e-attachment; indicate date payment mailed ~ if using custom form, be sure all info is included)

CLUB:

USAG member#:

Club Phone:

mail to ~ Cincinnati Gymnastics ~ attention: Sandy Flem

Street:

Club Fax #:

Club Email:

City:

State / Province:

Zip Code:

Contact:

Contact Phone:

E-address:

If eligible, plan to compete in COACHES CHOICE ALL~STAR SHOWDOWN Saturday?

Y /N <www.cgaparentsclub.com>

Competitors ~ Last Name(s)

First Name(s) USAG #(s)

Level Birthdate (mm/dd/yyyy)

Coaches ~ Last Name(s)

First Name(s) USAG #(s)

Attend GALA? | Safety Certification/Expires?

GYMNAST SUMMARY

USAG Optional Level 7-10 Gymnasts

Entry and Team Fees

@ $100 each competitor

How Many? Balance Due

USAG Compulsory Level 4-6 Gymnasts

@ $75 each competitor

Training~CRT~PrepOpt~Level 3 Gymnasts

@ $65 each competitor

USAG 4-10 Team Fees (ea Level w: 3 or +)

@ $50 each 'team' ~ Required

Training / L-8 Team Fees (ea group w: 3 or +)

@ $40 each 'team' ~ Required

Please deduct $100 if deposit was sent in with earlier registration ~ Thanks!

Total Amount Enclosed to "CGA Parents Club” =| $

CGA Telephone # (513) 860-3082
CGA Fax # (513) 870-3831

e~address: < Sflem@cinci.rr.com >

please 'copy' additional pages for
multiple levels or excess gymnasts ~

THANK YOU VERY MUCH ~




