
USAG Entry Form 

4th Annual Slide into Summer  
June 6, 2010 

 

Inland Empire Gymnastics Academy 
791 S. Gifford Ave • San Bernardino, CA 92408 

 

  

Club /Team: ______________________________________ Contact: _______________________ 

Address: _____________________________________________________________________________ 

Phone:  ______________________ Fax:______________________ Email:_______________________ 

Coach:  __________________________________ USAG # _____________ Safety Exp. ___________ 

Coach:  __________________________________ USAG # _____________ Safety Exp. ___________ 

Coach:  __________________________________ USAG # _____________ Safety Exp. ___________ 

Coach:  __________________________________ USAG # _____________ Safety Exp. ___________ 

 ATHLETE NAME T-Shirt Size USAIGC # DOB AGE LEVEL 
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 Total Number of Athletes ______________@ $55.00/athlete = ___________      

Total Number of  Teams________________@ $45.00 /team =  ___________ 


