
 

 

Tulip City Invitational 2010Tulip City Invitational 2010 
Entry Recap and Fee Calculation Form 

 
LEVELS  

Number 
Of  

Gymnasts 

  
FEE 

  
AMOUNT 

COMPULSORY LEVELS 
(4, 5, and 6) 

 X $60.00/ 
gymnast 

=   $ 

       
PREP - OP LEVELS 

(bronze, silver, gold,  
and platinum) 

  
X 

 
$70.00/ 
gymnast 

 
= 

  
  $ 

      
OPTIONAL LEVELS 
(7, 8, 9, and 10) 

 X $80.00/ 
gymnast 

=   $ 

           TEAM ENTRIES 
(more than one team/level may be 

entered) 

 

 
Number Of 

Teams 

  
FEE 

  
AMOUNT 

                Level ____  X $45.00 = $ 

Level ____  X $45.00 = $ 

Level ____   X $45.00 = $ 

Level ____  X $45.00 = $ 

Level ____  X $45.00 = $ 

Level ____  X $45.00 = $ 

Level ____  X $45.00 = $ 

     Subtotal of 
Fees  

  
$ 

Entries postmarked after 
12/01/2009 

    
Add $50 

 
+ 

 
$ 

      
 
 

  TOTAL  
DUE: 

 
 

 
$ 

                                      
 Entry Deadline - Postmarked by December 1, 2009 

Make checks payable to:  CHAMPION GYMNASTICS BOOSTER CLUB 
Please send entry information and payment to: 

Champion Gymnastics USA 
TCI 2010 

2424 Van Ommen Dr. 
Holland  MI  49424 



 

 

TULIP CITY INVITATIONAL  TULIP CITY INVITATIONAL  Competition Entry Form    January 30 - 31, 2010 
 
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.      

17.      

18.      

19.      



 

 

      Gymnast Name USAG # Level Age Birth Date   

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.      

48.      

49.      

50.      

51.      

52.      

53.      

54.      

 
Make copies as needed and return this form along with an ENTRY RECAP FORM. 


