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Team Information:
Team Name

Club USAG #

Address

City, State Zip

Phone

Fax

Email Address

| Love NY Cup — 2011
February 4-6
Registration Form

Gymnasts will be registered only upon receipt of payment.

Entry Deadline — Friday, December 4, 2010 Scratch Deadline — Friday, January 1, 2011

o Pay by Check
Check #
Mailing Date

Make Check Payable to: PGA (Parents Gymnastics Association_

List Each Competitor (Use second page if necessary)

Competitor Name (use a second page if required) USGA # Level* Date of Birth
NOTE: *Count the number of Competitors at each level then multiply this count )
by the entry fee for each level in the grid below. Be sure to add the Team Entry fcon?apﬁet;/ﬁ. Complete
fee of $100 -- a one time fee for each club participating. omplete 10 ere. Totals Below
# Level 3 $45 each
Mail this form with payment to: # Level 4 $70 each
I Love NY Cup, c/o STGA #Level 5and 6 $75 each
P.O. 8593 -
Endwell, NY 13762 # Level 7-Elite $90 each
Team Entry Fee $100.00
Total:

Please note any nonsanctioned levels on the form.
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PAGE Two (Continued From page one of the Entry Form)
TEAM NAME:

Use this page as a work sheet or for additional competitors —
Total all gymnasts and level counts on page one and complete total fees there.

Competitor Name (Continued) USGA # Level* Date of Birth

. % 1 1 1
NOTE: * Count the number of Competitors at each level then multiply this count by Please compute totals
the entry fee for each level on page one. Compute your totals on page one. Be sureto
add the Team Entry fee of $100 — a one time fee for each club participating. and total fees on page
one.

Mail this form and payment to:
I Love NY Cup, c/o STGA

P.O. 8593

Endwell, NY 13762

Notes or Special Requests:
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