
 
 

Gym Name:      Member# 

Address: 

 

Phone:    Email:         

Contact Name: 

Please fax this page to 636.980.1903 

Circle Meet A�ending 
 

Gymnast Evalua�on Clinic 

Hollywood Red Carpet 

Circus Invita�onal 

Fall Championships 

Level Gymnast Age Birth Date AmeriKids# 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Gymnastics 
AMERIKIDS 

112 Donnie Lane Saint Peters MO 63376 

636.980.1903 
Website: gymnetsports.com    Email: tom@gymnetsports.com 

Gymnasts A#ending—Level 2/3 ________($34 AA $8.50 per Event) Total $_______ 

Levels 4/5/6/7/Open Op�onal__________($42 AA $10.50 per Event Total$_______ 

Team Fees ($15 per level) circle  2  3  4  5  6  7/Open Op�onal Total $____________ 

Make checks payable to Gymnet Sports   Total Due$________ 

AMERIKIDS FALL SEASO! 2011 E!TRY FORM Levels 2 & 3 

***PLEASE LIST THE GYMNASTS IN YOUNGEST TO OLDEST ORDER*** 



Level F/V Gymnast Age Birth Date AmeriKids# 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 

Gym Name:      Member# 

Address: 

 

Phone:    Email:         

Contact Name: 

Please fax this page to 636.980.1903 

Circle Meet A�ending 
 

Gymnast Evalua�on Clinic 

Hollywood Red Carpet 

Circus Invita�onal 

Fall Championships 

Gymnastics 
AMERIKIDS 

112 Donnie Lane Saint Peters MO 63376 

636.980.1903 
Website: gymnetsports.com    Email: tom@gymnetsports.com 

Gymnasts A#ending—Level 2/3 ________($34 AA $8.50 per Event) Total $_______ 

Levels 4/5/6/7/Open Op�onal__________($42 AA $10.50 per Event Total$_______ 

Team Fees ($15 per level) circle  2  3  4  5  6  7/Open Op�onal Total $____________ 

Make checks payable to Gymnet Sports   Total Due$________ 

AMERIKIDS FALL SEASO! 2011 E!TRY FORM Level 4 

***For Level 4 Gymnast please indicate (F) for first year or (V) for veteran in the box provided YOUNGEST TO OLDEST ORDER*** 



Level F/V Gymnast Age Birth Date AmeriKids# 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 

Gym Name:      Member# 

Address: 

 

Phone:    Email:         

Contact Name: 

Please fax this page to 636.980.1903 

Circle Meet A�ending 
 

Gymnast Evalua�on Clinic 

Hollywood Red Carpet 

Circus Invita�onal 

Fall Championships 

Gymnastics 
AMERIKIDS 

112 Donnie Lane Saint Peters MO 63376 

636.980.1903 
Website: gymnetsports.com    Email: tom@gymnetsports.com 

Gymnasts A#ending—Level 2/3 ________($34 AA $8.50 per Event) Total $_______ 

Levels 4/5/6/7/Open Op�onal__________($42 AA $10.50 per Event Total$_______ 

Team Fees ($15 per level) circle  2  3  4  5  6  7/Open Op�onal Total $____________ 

Make checks payable to Gymnet Sports   Total Due$________ 

AMERIKIDS FALL SEASO! 2011 E!TRY FORM Level 5 

***For Level 5 Gymnast please indicate (F) for first year or (V) for veteran in the box provided YOUNGEST TO OLDEST ORDER*** 



 
 

Gym Name:      Member# 

Address: 

 

Phone:    Email:         

Contact Name: 

Please fax this page to 636.980.1903 

Circle Meet A�ending 
 

Gymnast Evalua�on Clinic 

Hollywood Red Carpet 

Circus Invita�onal 

Fall Championships 

Level Gymnast Age Birth Date AmeriKids# 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Gymnastics 
AMERIKIDS 

112 Donnie Lane Saint Peters MO 63376 

636.980.1903 
Website: gymnetsports.com    Email: tom@gymnetsports.com 

Gymnasts A#ending—Level 2/3 ________($34 AA $8.50 per Event) Total $_______ 

Levels 4/5/6/7/Open Op�onal__________($42 AA $10.50 per Event Total$_______ 

Team Fees ($15 per level) circle  2  3  4  5  6  7/Open Op�onal Total $____________ 

Make checks payable to Gymnet Sports   Total Due$________ 

AMERIKIDS FALL SEASO! 2011 E!TRY FORM LEVELS 6/7/OPT 

***PLEASE LIST THE GYMNASTS IN YOUNGEST TO OLDEST ORDER*** 


