
TEAM NAME :__________________________________ GYM PHONE: ________________ 
 

COACHES: _____________________________________ HOME PHONE: _______________ 
 

ADDRESS: _____________________________________  E-MAIL _____________________ 
 
CITY: _________________________________________  ST: ______  ZIP :_______________ 

NAME   AGA # DIVISION 
Jr./Sr. 

ENTRY FEE 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

 # of Gymnasts _______X   $40.00  =  $ _____________  
Make one check payable and mail to:   

AGA QUALIFYING MEET REGISTRATION FORM 
Host Club Name: 
Date of Meet: 


