
 Please type or print                                                        Entry Deadline: April 1-2, 2006 
          REGION ___________ 

 
2006 USA GYMNASTIC JUNIOR OLYMPIC LEVEL 9 EASTERN CHAMPIONSHIPS 

ATHLETE COMPETITION ENTRY FORM 
 

 
   ATHLETE NAME: _________________________________________ DATE OF BIRTH: _______________ 

   ATHLETE USAG MEMBER #:______________________________ AGE DIVISION: _____________________ 

   PARENT NAME: ____________________________________________PARENT E-MAIL: ________________________ 

   PARENT ADDRESS: ________________________________________  ATHLETE E-MAIL________________________  

   CITY: __________________________________________________ STATE: ________ ZIP: _____________________  

   HOME PHONE :(_____)____________________________ BUSINESS PHONE:(_____)___________________________ 

   NAME OF CLUB: ____________________________ CLUB #: ___________ COACH E-MAIL: ______________________ 

   ADDRESS: __________________________________________CITY:___________________STATE:___ ZIP: _________________ 

   PHONE: (________)_____________ CLUB E-MAIL ADDRESS: ______________________________________________ 

    

Please check one of the following. I am a:   

Qualifier    1st Alternate   2nd Alternate 

 

           

ENTRY DEADLINE:  LEVEL 9 REGIONAL MEET        REGION _______________ 


