TEXAS MEET ENTRY FORM

	MEET NAME:  MUSCLE MAN CHALLENGE (NORTH) - HOSTED BY EAGLE'S WINGS ATHLETICS (EWA)

	DATE: SUNDAY, SEPTEMBER 14th, 2014

	CLUB NAME:  
	CLUB #:  

	CLUB ADDRESS:  
	CITY:  
	ZIP: 

	PHONE:  
	FAX:  
	E-MAIL: 

	TEAM NAME:  

	COACHES ATTENDING:


	#:
	First:
	Last:
	B-Date:
	Age as of 9/1:
	Age Group:
	Shirt Size:
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	Meet Director’s Use
	
	
	
	Gymnasts x
	$50
	Entry Fee =
	

	Date Rec’d
	
	
	
	
	NO TEAM FEES
	
	
	

	Check #
	
	
	
	
	
	
	
	

	Amount
	
	
	
	
	
	
	TOTAL
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I hereby acknowledge all rules and regulations handed down by USA Gymnastics and the State Director.  I have read and understand all information pertaining to this meet.  This entry form contains all the proper names and ages of the gymnasts.   This form was prepared and filled out by:   
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