4}.‘@’* Flip Tuck Gymnastics
: Center Meet Form

Student Name:

Checked
Class Name: EnteredJR______
Paid #
Class Day: Class Time: Staff Initial
Leo S|Ze (Gymnasts) T'Sh|rt S|Ze (All)

TOp S|Ze (Tumblers) BOttom (Tumblers)

Years of Experience in Tumb/Gymnastics?

Flip Tuck Gymnastics A\,

Center Mieet Form |
/
Student Name:
Checked Class Name:
Entered JR
Peid___# | Class Day: Class Time:
Staff Initial
LeO Size: (Gymnasts) T'Sh|rt Size: (Al
. / TOp Size: (Tumblers) BOttOm' (Tumblers)

Years of Experience in Tumb/Gymnastics?




