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Club Name & Address & Phone # Club USAG Number FAX Number and 
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Competitor Name USAG 
Number

Level Date of Birth  Expiration 
Date
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 Refunds will be given if scratch is notified  by January 15th 
Team Entry     Level 4       Level 5      Level 6 
Yes No Yes No        Yes     No 

Top 5 Scores will be used to calculate Team Scores Top 5 Scores will be used to calculate Team Scores 

Hosted by: Gymnastics Spot 
847 – 949 – SPOT (7768)  
Email  norbert@gymnasticspot.com  
Fax 949-6241  
Mail Entries TO 
915 Tower Road 
Mundelein IL 60060 


