
2008 
    MEET AT MAVERICKS! 

       Levels 4, 5, and 6 
              Sunday, August 17, 2008 

 

Host Club:                   Gymtowne Gymnastics 

                                      300 Piedmont, Suite 604 

                                      San Bruno, CA 94066-3965 

                                      (650) 589-3733 

                                      Fax:  (650) 589-3821 

                                      E-mail: info@gymtowne.com 

                                      Web Site:  http://www.gymtowne.com 

 
Meet Location:          Gymtowne Gymnastics 
                                      850 Airport Street, Unit 7 

                                      Moss Beach, CA 94038 

                                      (650) 563-9426 

 
Equipment:                 ProScore Meet Scoring System 

                                      Janzen Fritzen Vault Table, AAI Vault, AAI 
                                      Elite Bars,  AAI Elite Beam, 4” Palmer Spring Floor 

 
Team Format:            Team Competition will be held with no designating and the top 3  
                                      scores per event will be counted.         
 
Meet Director:           Bill Strom 
 

Entry Fee:                   $65.00 per gymnast ($100.00/club deposit to hold your spot) 
 
Entry Deadline:         July 18, 2008 (first come first serve, limit of 120 gymnasts) 
                                      Refund deadline is August 1, 2008 
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2008 Meet at Mavericks  08/17/08 

ENTRY FORM  

Club Name:_____________________________________________ Club # _______________________  
Club Address: ___________________________________________Club Fax # ____________________  
City: _____________________ State: _______ Zip: _____________Email _______________________  
Coach: _________________USAG #: ________Exp. Date:_______ Safety Exp. Date: ______________  
Coach: _________________USAG #: ________Exp. Date:_______ Safety Exp. Date: ______________  
 
Contact Name:_________________________ Fax #: ____________ Phone #: _____________________  
Email:____________________________________________ Cell Phone #  ________________________  

 
# of Gymnasts: _____________________ X 65.00 = $_____________________ Enclosed 
 
Please make the check out to:  Gymtowne Gymnastics 
 
Mail all entries to:     Bill Strom, Meet Director 
                                    Gymtowne Gymnastics 
                                    300 Piedmont, Suite 604 
                                    San Bruno, CA 94066-3965 

GYMNAST  NAME 
Please print clearly 

USAG # LEVEL DATE OF  
BIRTH 

FLIP FLOP SHOE 
Size 

Youth     Ladies 
   S(11-12)  XS(4-6) 

M(13-1)  S(6-8) 
   L(2-3)     M(9-10) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     


