Registration Deadline: May 2nd

Team Name:
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Qune 2n3, 2019

Entry Form

-------- scratch May 16th

USAG Club #:

Address:

City:

State:

Zip: Phone #

Fax #

Coach’s Name

USAG Pro Member #

Pro Member Expiration Date

Safety Certification Exp. Date

Gym Contact:

e-mail Address:

FIRST NAME

LAST NAME

USAG # LEVEL

DATE OF BIRTH

X NG WINE

All fees must accompany entry form: ~ Women’s Entries

Send entries and payments to:

Hotshots Gymnastics
27 Adams Court, suite 200
Plainview NY 11803

hotshotsgym@gmail.com 516 576-0006 fax

x$75 =

Total Entry Fee
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