Techniaue Gymnastics Mail form & fees to:
11345 Folsom Blvd. Level 4 States P.). Slater

Rancho Cordova, CA 95742 . . 6545 Young Oak Court
(916) 635-7900 gym NorCal Gymnast Registration Orangevale. CA 95662
(916) 987-6974 fax (916) 987-6974 fax

www.techniquegym.com December 4-5, 2010 pipislater@yahoo.com

Competition order is oldest to youngest

Club Name: Club #: Phone:

Comp. Leo Colorfs): Fax:

Club Address: Contact:

City: St: Zip: Contact Phone:

Attending Coach: USAG #: USAG Exp: Safety Exp:
Attending Coach: USAG #: USAG Exp: Safety Exp:
Attending Coach: USAG #: USAG Exp: Safety Exp:

If you use your own form please make sure ALL information is suprplied.
Gymnast Name Lvl Birthdate USAG # Age

Please print clearly On 12/5/10
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Please make 1 check payable to GAFO and mail to the above address (NOT to the gym).

Registration & full payment must be postmarked BY Monday, November 8, 2010.
Refund deadline is Saturday, Nov 13, 2010. Check the website for updated meet info & details.

Gymnasts @ $75%
Additional coach shirts @ $10%2 Total Enclosed: $

Note: $75 entry fee includes $10 for t-shirt. Deduct $10 if you do not want a shirt. The same shirt will be $15 at the meet.



Level 4 State

Program Shout Outs!!

9 COACHES: Please make cories and hand out fo each compefifor. 6

Each only $5%

We’ll have special pages in the following format desighed to acknhowledge someonhe special to you.
Up to 50 characters (or close). Be creative!! (Hint: Almost everyone says Good luck, we love vou!))

Some ideas for how to use this space: Parents/relatives/coaches wishing their gvmnasts well, gymnasts
wishing their team mates well, team thanking their coaches, gvmnasts thanking their parents, etc.

To: of: (Gym) From:

To: of: (Gym) From:

Make checks pavable to GAFO and mail to P.J). Slater (not to Techniaue).

P.J. Slater . .
6545 Youns Oak Court Deadline: Received by
Orangevale, CA 95662 Monday, Nov 22’ 2010

(916) 987-6974 fax www.techniauegym.com

Your Name: Phone:

Total amount enclosed: $ (Please return this form with your payment.)

Note: The program goes to the printer over the weekend. [f you are cutting it close then FAX this page
first and then drop a check in the mail. Only Shout Outs received BY Monday, Nov 22 will be included.




