
 

2010 MN Optional State Meet Entry Form 
March 20 - 21, 2010 

Champlin Park High School, Champlin, MN 

 

Team Name _________________________________________ Club # ____________________ 

Address ____________________________________________   Phone____________________ 

City ________________________state _____ zip ________ e-mail _______________________ 

Contact Person ________________________ phone _____________ e-mail ________________ 

 

Coach’s name __________________________ USAG # _____________ Safety exp _________ 

Coach’s name __________________________ USAG # _____________ Safety exp _________ 

Coach’s name __________________________ USAG # _____________ Safety exp _________ 

Coach’s name __________________________ USAG # _____________ Safety exp _________ 

 

Competitor     USAG # Level  Birthdate 

1.________________________________  __________ ____ _________ 

2.________________________________  __________ ____ _________ 

3.________________________________  __________ ____ _________ 

4.________________________________  __________ ____ _________ 

5.________________________________  __________ ____ _________ 

6.________________________________  __________ ____ _________ 

7.________________________________  __________ ____ _________ 

8.________________________________  __________ ____ _________ 

9.________________________________  __________ ____ _________ 

10.________________________________  __________ ____ _________ 

11.________________________________  __________ ____ _________ 

12.________________________________  __________ ____ _________ 

13.________________________________  __________ ____ _________ 

14.________________________________  __________ ____ _________ 

15.________________________________  __________ ____ _________ 

 

# Of Level 7 gymnasts ______ x $70 = ________, level 7 team entry?  _____ x $40 

# Of Level 8 gymnasts ______ x $70 = ________, level 8 team entry?  _____ x $40 

# Of Level 9 gymnasts ______ x $70 = ________, level 9 team entry?  _____ x $40 

# Of Level 10 gymnasts ______ x $70 = ________, level 10 team entry?  _____ x $40 

Total enclosed 

TOTALS   ________    _________          ________            __________ 
Please submit preliminary entry for qualified gymnasts by March 1, 2010 

and those who qualify the weekend of March 6
th

 and 7
th

 by March 8th 

Qualifying scores are as follows: Level 7 = 35, Level 8 = 33.5, Level 9 = 32, and Level 10 = 32 

 

Send to:  Twin City Twisters     9001 123
rd

 Ave N     Champlin, MN     55316 

Email: tctmeets@comcast.net  Fax: 763-421-1448 

mailto:tctmeets@comcast.net

