
Team Name: USA Club #
Address:
City: State: Zip: Contact Name:
Gym Phone: Gym Fax: Contact E-mail:

Coach's Name (s) USA Professional # USA Safety Exp. Date

Level USA # Age

# of athletes

Levels 4 thru 6 $85 ** x ═

Levels 7 thru 10 $95 ** x ═
+ $60

Check # Total: ═

Feb. 29 - Mar. 2, 2008

First Name Date of Birth

Mail this form with payment to: Calculate Fee Below

www.gym-nest.com

Long Island Classic
Registration & Entry Form

Mandatory Team Fee

Gym-Nest
27-A Scouting Blvd.
Medford, NY 11763

(631) 205-KIDS / (631) 205-5437

Last Name


