
 
2012 

STATE CHAMPIONSHIP INFORMATON 

(please correct meet for this entry; separate form for each level.) 

Level 6-10  
Meet Host :  5280 Gymnastics 

   10601 W. 44
th

 Avenue 

   Wheat Ridge, CO 80030 

   303-431-8838 

 

Meet Contact: Kim Wurm 

   kim@5280gymnastics.com 

 

Date:   Saturday, March 24, 2012 

   Sessions to be determined at a later date 
 

PLEASE READ ALL INFORMATION CAREFULLY!!! 
Please make sure ALL information is correct and complete. 

(NAME, USAG #, LEVEL, BIRTHDATE, ETC.) 

 

All entries and fees are due: 
 MARCH 1, 2012 to the appropriate gym.  Any rosters or fees that have not been received by meet host by March 1st will be charged a $15 per 

gymnast late fee. 

 

ENTRY FEE: $75 per gymnast  

     

 

PLEASE SEND THIS PORTION OF FORM WITH ENTRY FORM AND FEES 

 

Made payable to: (Host Club)___5280 

Gymnastics________________________________________  

 

ATTENDING CLUB_______________________________________   

PHONE_______________ 

 

We have______level _____gymnasts   x   $75   =   

$_________________ 

Please mail entry form and fees to: 

    

 

 

 

LEVEL 6 -10  

Saturday 24 

March 2012 

5280 Gymnastics 

10601 W. 44th 

Ave. 

Wheat Ridge, CO 

8033 

LEVEL 4 

Saturday 31 March 

2012 

SunDance 

Gymnastics 

1450 Cipriani 

Loop 

Monument, CO  

LEVEL 5  

Sunday 25 March 

2012 

Golden Gymnastics 

12580 West Cedar 

Drive 

Lakewood, CO 

(303) 980-5842 

mailto:kim@5280gymnastics.com


COLORADO USA GYMNASTICS STATE CHAMPIONSHIP ENTRY FORM 

                                                                                                                                  

Meet 

Name 

  
Competition 

Level 

 

Date 
  

USAG Club 

# 

 

Club 

Name           

  
Club Phone 

# 

 

Street 

Address 

 City State  

Colorado 

Zip Code 

 NAME USAG# SAFETY EXP. BACKGROUND EXP. 

Attending 

Coach 

  
 

 

Attending 

Coach 

  
 

 

Attending 

Coach 

  
 

 

                                                                                                                                                                         

 

  
    Typed   Name     

  First             /          Last Level USAG #  
Date of Birth 
 

1               

2        

3        

4                

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15        
 

Meet Director’s Use 

 Date Rec'd:   

Check # :   

2012 



______Gymnast(s)    X   $__75___   Entry Fee =  $ 

  $ 

  $ 

  $ 

                               TOTAL    
Enclosed:  $ 

I acknowledge that I am familiar with the USAG Rules & Policies.  I have read 

and understand all information pertaining to this meet.  I understand that I 

am responsible for the correctness of names, USAG numbers, levels DOB, age 

groups and other information required on this form.  I know that all coaches 

must have and display a current pro and safety certification in order to be on 

the competitive floor. 

 

 Name:_______________________________________________E-Mail Address:__________________________________________ 

Amount:  $ 

   


