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Meet Name: Washington Fall State Championships 2007 Levels: 4-5-6
Dates: Dec 1-2, 2007 Club# Club E-Mail:
Club Name Gym # ( )
City State: WA Zip
Attending Coach USAG #
Phone # Safety Exp
Attending Coach USAG #
Phone # Safety Exp
Attending Coach USAG #
Phone # Safety Exp

Must include official USAG Club Rosters with meet entry form. Must include separate
sheets per level. Mark out athletes NOT attending the competition.

Directions:

Go to: _http://www.usa-gymnastics.org

Click on Member Services

Scroll down to the Yellow Meet Director Section

Click on “Read Directions” under “Obtain Lists of Athletes Attending
Competition and Events” (the second box)

Click on “Find Club Athletes Lists Now”

Enter your Club ID and check appropriate level box under Women’s

Hit Submit

Print Roster

Repeat for each level needed

Mark out athletes NOT attending

Meet Director’s Use
Level 4 Gymnasts X $60 Entry Fee = $

Date Rec’d __ Level 5 Gymnasts X $60 Entry Fee = $
Check # ____lLevel 6 Gymnasts X $60 Entry Fee = $
Amount __ Late fees X $25 per athlete =$
Short/Over TOTAL ENCLOSED $

| acknowledge that | am familiar with the USAG Rules & Policies and with the Washington USAG
directives for each level. | have read and understand all information pertaining to the meet.

| understand that this form MUST be filled out completely, attached to the Rosters and that | am
responsible for the correctness of the information. | know that all coaches attending have their
required professional number and safety certifications.

Prepared by Contact E-Mail




