PENNSYLVANIA USA GYMNASTICS

TEAM ROSTER 2011-2012
TEAM NAME:______________________________________CLUB #_____________

ADDRESS:_____________________________________________________________
PHONE:______________________________ FAX:____________________________
EMAIL: _______________________________________________________________

	TEAM INFORMATION

(Please group gymnasts by levels or put each level on a separate page)


	Last Name
	First Name
	Level
	Birthdate
	USAG #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Mail to:

PAUSAG
155 Philmont Ave.

Feasterville, PA 19053

Check Payable To:
PA USAG
	 SENIOR RECOGNITION:
Please list Your Senior Gymnasts

(Name & Level)

If your Seniors are not designated, they will not receive their Senior gift at their State Competition.
	 Total Number of Gymnasts:

____x$2.00each=$______Amount Paid

 Check#_____ (Only Club Checks 

                               Accepted)

Deadline for Returning Rosters is:

Nov. 5, 2011
$25.00 Late Fee for Rosters Not 

    Returned By That Date!!


	Club Totals:  Level 4____; Level 5____; Level 6____; Prep Nov____; Prep Adv____; Level 7____; Level 8____; Level 9____; Level 10_____


