2012 Official Metroplex Challenge T&T Entry Form

Attending Clubs Name: USAG Club #
Street Address: Phone #
City: State: Zip: Fax #:
Attending Coach USAG # USAG Exp Safety Exp Bkgd Exp
Separate sheet per level requested - List by D.O.B
Typed Name Male / DOB Tramp Tumble DMT AMOUNT DUE USAG #
First/Last Name Female level level LEVEL $65+10X 777
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Meet Director’s Use TOTAL Entry Fee = $
Date Rec'd:
Check # : $
Amount: $
Short/Over: TOTAL Enclosed: | $

MAKE CHECK PAYABLE TO METROPLEX TEAM FUND

Contact Coaches Name:

Typed Name:

Contact E-mail Address

Signature:

Cell phone number — (required)




