ENTRY FORM — Deadline January 1, 2008 (or when meet fills)

Team: USAG Clab #:
Street Address: Phone:
City, State, Lip: Fax:
Fmail:
COACH'S NAME USAG PROD & SAFETY CERT EXP
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TOTALS L4 L5 L& L7 LE Lo LiG | PN-C | PN-D Fl PA FHE
# of gymnasis
X emry fee 350 350 350 $55 | 8§55 | 855 355 350 50 350 350 50
subtotal
= team fee 325 25 325 325 325 | 525 | $25 | 25 225 g25 §25 $25
toial per level

TOTAL PAID

Mease mrake check payable fe “SAG”

15 Industrial Dr., Sterling MA 01564, ph: 978-422-7653, fax: 978-422-7892 www.sterlinggyvm.com




