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	Name of Coache(s)
	Pro #
	Pro # Exp. 
	Safety Cert Exp. Date
	Phone
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	Name of Gymnast(s)
	USAG #
	Level & Age Group
	Birth Date
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Mail completed entry form to: Ben Fox



______Compulsory x 65_____________





Bart Conner Gymnastics Academy
______Optional     x  $90_____________





3206 Bart Conner Dr.


______Team fees x 40   _____________





Norman, OK 73072


        Total entry fees due  ____________[image: image55.jpg]X
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