
2008 STATE Championship

AAU5, Pre opt, 2,3 Training Club Name:

Address:

One Form per level City, State, Zip

Club Phone: 

Contact Name: 

be assigned with no exchanges Fax Number:

if you do not place the order Contact Email: 

T shirts Size

Coach 1 Name AAU # Safety Exp. Date

Coach 2 Name AAU # Safety Exp. Date

Coach 3 Name AAU # Safety Exp. Date

Coach 4 Name AAU # Safety Exp. Date

Coach 5 Name AAU # Safety Exp. Date

First_Name Last_Name AAU # Level Birthdate T Shirt Size
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4

5

6

7

8
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26

27
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31

Mail & make check to: Total Gymnasts x $47= -$                

CGCPC Total Team x $35= -$                

542 Fairground Street

Marietta, GA 30060

Total -$                

CS CM CL AS AM AL AXL

ENTRY DEADLINE April 12, 2008

T. Shirts sizes will


