
SCORPIONS INVITATIONAL
at the Bloomsburg SportsPlex

2627 Columbia Blvd. Bloomsburg, PA 17815
Level 3-10, Prep Optional, Novice Advanced

January 23-24, 2010
Gym information:

Team Name:
Address:
Contact Name and #:
Contact Email Address:

Coaches information:
Name:  _______________________ USAG #: Safety Cert. Exp. Date:

Name:  _______________________ USAG #: Safety Cert. Exp. Date:

Name:  _______________________ USAG #: Safety Cert. Exp. Date:

Gymnast's Name USAG # Level DOB
Age as of 

States
CS, CM, CL, AS, AM, AL                           

T-Shirt Size

Please list gymnasts by level



REGISTRATION DEADLINE: December 18, 2009
Early Entry - Deduct $5 per gymnasts if post marked by: November 21, 2009

______# of gymnasts level Compulsory x $75 = ____________
______# of gymnasts levels Optional x $85 = ____________
______# of teams (per team entry per level) x $50 = ____________

Write levels of team entries here: ____, ____, ____, ____, ____, ____, ____

Total Amount of Check (gym or club check only) = ____________

Make check payable to: BSP Booster Club

Mail completed registration form and check to: BSP Booster Club

c/o Corter

207 Snyder School Road   Nescopeck, PA 18635


