Pot O’ Gold Invite Registration Form

March 6th, 2011

Hosted by Peninsula Gymnastics

Due on or before: January 15th, 2011
	Club Name: 
	Phone:

	Club USAG#: 
	Fax: 

	Club Address: 
	E-mail:

	City:                                                       Zip: 
	Contact & phone:

	Coach:                                                   USAG #
	Safety Exp: 

	Coach:                                                   USAG #
	Safety Exp: 

	Coach:                                                   USAG #
	Safety Exp:

	Coach:                                                   USAG #
	Safety Exp:

	Coach:                                                   USAG #
	Safety Exp:


If you use your own form, please make sure ALL information is supplied.

	Gymnast Name

Print clearly


	Level
	USAG

Number
	Birth date

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	

	13.
	
	
	

	14.
	
	
	

	15.
	
	
	


Please make checks payable to Peninsula Gymnastics. ONE CHECK PER CLUB PLEASE. 

______ of OPTIONAL gymnasts @ $95.00 each. 

______ of COMPULSORY gymnasts @ $75.00 each.

______ of XCEL gymnasts @ $75.00 each. 

Total enclosed: $ _______.  

Mail Form or Fax to: (650) 571-1014   

Peninsula Gymnastics, 1740 Leslie Street, San Mateo, 94402 

