New Jersey State Meet
2010 LEVELS 4-6

CLUB REGISTRATION FORM

	Club
	
	Address
	

	Club #
	
	City
	

	Contact
	
	State, Zip
	NJ, 

	Contact Phone
	
	E-mail
	


	
	Coach Name
	E-mail or Cell #
	Pro #
	Pro # Exp
	Background Exp
	Safety Exp

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


	
	Name of Gymnast(s)
	Level
	Age as of 9/1/09
	USAG #
	Birth Date

mm/dd/yyyy
	Grade in School

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	


Coaches: This form will be the official entry form for both States and Regionals
	REGIONAL MEET
	STATE MEET

	Coaches: Fill out below and make one check payable to “NJUSAG” and give both the updated form and the check to your state chairman
At the end of the meet, cross out any gymnasts that did not qualify.
Chairman: make one check payable to “USA-Gymnastics Region 7”
	Coaches: Make one check payable to “NJUSAG” for States.
After the meet, follow the instructions to the left of the form.

	Entry Fee
	# of Gymnasts
	Total Due
	Entry Fee
	# of Gymnasts
	Total Due

	$100.00
	
	$
	$75.00
	
	$


EMAIL to mattsteve@comcast.net DUE 2/15/2010         MAIL HARD COPY TO: Matt Stevenson c/o Surgent’s Elite 256 W. Westfield Ave. Roselle Pk. NJ 07204   DUE BY 2/19/2010   
Please inform all parents that Meet Results will be posted on the State and Regional web sites containing Gymnasts names and clubs.
