
USAG-So Cal GYMNASTICS MEET ENTRY FORM      
CLUB/TEAM: Contact:

Official Team name for ProScore (max. 20 characters) USAG Club #
Please use the same name for every competition! Contact E-MAIL:

ADDRESS: PHONE:

CITY: ZIP: FAX:

Expiration dates for:
COACHES: USAG # Background Safety Membership Attending Not Attending

1

2

3

4

For Optional-level

 Name of Meet: Meet Date: State Meets ONLY

Athlete Name: please print clearly! Level USAG Athlete # D.O.B. Age  Leo size  Grad Sr?

1
2

3

4

5

6
7

8

9

10
11
12
13
14
15
16
17
18

NUMBER OF ATHLETES x $ total: $

TEAM ENTRY 4 5 6 7 8 9 10 x $ total: $

ONE CHECK PAYABLE TO HOST ENCLOSED.  TOTAL: $  

Late entries will only be accepted at the discretion of  meet director and are subject to a late fee.  
Meets will fill (often BEFORE deadlines) on a first-paid basis. Enter early WITH payment to secure your place! 


