
Prestige Gymnastics 

 Katie Baldwin Invitational 

January 11th-13th, 2019 
Kpope29761@aol.com 

TEAM NAME: ______________________ 

ADDRESS: ______________________________ CITY: __________________ 

STATE: ______  ZIP CODE: ___________ 

PHONE NUMBER: (          )  ________-____________ 

FAX NUMBER: (          )  ________-____________ 

EMAIL: __________________________ 
 

USAG CLUB NUMBER: _____________*DEADLINE 12/01/18* 
 

COACHES ATTENDING USAG PROFESSIONAL NUMBER 

1  
2  
3  
4  
 

NAME LEVEL USAG # DATE OF 
BIRTH 

GK leo size  (circle) 

1.    CS  CM CL AXS  AS  AM  AL  AXL 

2.    CS  CM CL AXS  AS  AM  AL  AXL 

3.    CS  CM CL AXS  AS  AM  AL  AXL 

4.    CS  CM CL AXS  AS  AM  AL  AXL 

5.    CS  CM CL AXS  AS  AM  AL  AXL 

6.    CS  CM CL AXS  AS  AM  AL  AXL 

7.    CS  CM CL AXS  AS  AM  AL  AXL 

8.    CS  CM CL AXS  AS  AM  AL  AXL 

9.    CS  CM CL AXS  AS  AM  AL  AXL 

10.    CS  CM CL AXS  AS  AM  AL  AXL 

11.    CS  CM CL AXS  AS  AM  AL  AXL 

12    CS  CM CL AXS  AS  AM  AL  AXL 

13.    CS  CM CL AXS  AS  AM  AL  AXL 

14    CS  CM CL AXS  AS  AM  AL  AXL 

15.    CS  CM CL AXS  AS  AM  AL  AXL 

  

Total # of gymnasts 

x $110.00= 

$ Total # of teams 

x $60.00 

$ Total amount 

enclosed 

$ 

 


