
 

 

TULIP CITY TEAM CHALLENGE              Competition Entry Form for March 3-4, 2012 
 
 

Team Name: ___________________________________________________________________ Club # ______________________ 
 
Team Address: ______________________________________________________________________________________________ 

 
City: _______________________________________________________ State: _____________________ Zip: ________________ 
 

Phone: ___________________________ Fax: _________________________ Email: _____________________________________ 
 

Primary Contact: _____________________________________________________ Phone: ________________________________ 
 
 

COACHES USAG # SAFETY CERT. EXPIRATION DATE 

   

   

   

   

   

   

 
 

 
 

GYMNAST NAME USAG# LEVEL AGE BIRTH DATE 

 1.     

 2.     

 3.     

 4.     

 5.     

 6.     

 7.     

 8.     

 9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

 

 
 



 

 

GYMNAST NAME USAG# LEVEL AGE BIRTH DATE 

17.     

18.     

19.     

20.     

21.     

22.     

23.     

24.     

25.     

26.     

27.     

28.     

29.     

30.     

31.     

32.     

33.     

34.     

35.     

36.     

37.     

38.     

39.     

40.     

41.     

42.     

43.     

44.     

45.     

46.     

47.     

 

 
Make copies as needed and return this form along with the Entry Recap Form by January 4, 2012 

 


