2010 INDIANA MEN’S STATE GYMNASTICS CHAMPIONSHIP

SATURDAY & SUNDAY MARCH 27 – 28, 2010

BENJAMIN BOSSE HIGH SCHOOL, EVANSVILLE, INDIANA

MEN’S ENTRY FORM

LEVELS 4 – 10

Team Name________________________________Club USAG#______________________

Team Address_____________________________________________________________________

City, State, Zip_____________________________________________________________________

Phone#___________________Fax#__________________Email________________________

Coaches


               USAG#                                 Safety Expiration Date
_________________________
   ____________________     _______________________

_________________________
   ____________________   ________________________

_________________________
   ____________________   ________________________

 Gymnast Name       USAG#        Level       Age  

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

5. _____________________________________________________________________

6. _____________________________________________________________________

7. _____________________________________________________________________

8. _____________________________________________________________________

9. _____________________________________________________________________

10. _____________________________________________________________________

11. _____________________________________________________________________

12. _____________________________________________________________________

2010 INDIANA MEN’S STATE GYMNASTICS CHAMPIONSHIP

SATURDAY & SUNDAY MARCH 27 – 28, 2010

BENJAMIN BOSSE HIGH SCHOOL, EVANSVILLE, INDIANA

Fees:

$75.00 per Gymnast, due by March 1, 2010

Make Checks Payable to:

Acros Booster Club (One Check per Club Please)

# OF Gymnast_________             Total Fee_________            Check #__________

Mail To:

Steve Hoffman

c/o Acros Gymnastics Booster Club

333-C Plaza East Blvd.

Evansville, Indiana 47715
For more information:
www.acrosgymnasticsboosterclub.org
Or Call:

Steve Hoffman

(812) 457-5895

