
Club Name: ____________________________________ 

Club USAG# _________ Club Phone:(___)____-________ 

Address: _________________________________________ 

City: _____________________ State: _____  Zip: _______ 

Contact Person: _______________________________ 

Contact Email: ________________________________ 

 First Name Last Name TU 

Level 

DM 

Level 

TR 

Level 

USAG # US Citizen 

 Y/N 

DOB Age 

as of 

12/31/19  

Gender 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

11           

12           

13           

14           

15           

16           

17           

18           

19           

20           

21           

22           

23           

24           

25           

$85 flat fee 

____ Athletes x $85.00  = _______ 

 

Total Entry Fee: $_________ (Minus Deposit) 

       Checks payable to: M&M Gymnastics 

   16760 W Victor Rd   New Berlin, WI 53151 

Entry Due: October 1st  

Final Payment Due: 

November 17th 

 

NAME 

USAG# Levels  

Coaching 

Safety 

 Cert Exp. 

    

    

    

    

    


