FALL aDvVENTUure
PIrEpParaTion came

PART TRAINING, PART CAMP, ALL FUN

lake
frances

== retreats ——=

NOVEIMBCTI 7-9, 2008

ALL FEES must be in by October 1,
2008 or your spot will be released.

CLUB:

ADDRESS:

CITY, STATE, ZIP:

CLUB PHONE:

DAY PHONE:

FAX NUMBER:

EMAIL:

USAG CLUB NUMBER:

COACH 1: USAG#:

SAFETY EXP. DATE:

COACH 2: USAG#:

SAFETY EXP. DATE:

COACH 3: USAGH#:

SAFETY EXP. DATE:

COACH 4. USAG#:

SAFETY EXP. DATE:

COACH s USAG#:

SAFETY EXP. DATE:

NAME USAG# LEVEL AGE GROUP

DATE OF BIRTH T-SHIRT SIZE (optional)
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MAKE & MAIL Flip Fest

NUMBER OF GYMNASTS:

X$225.oo =

CHECK TO: PO Box 53545

NUMBER OF T-SHIRTS (optional):

x $15.00 =

Knouxville, TN 37950

EVERY ATHLETE must have an individual release form attached to this entry form.
MAKE COPIES G NeCessary.

TOTAL: ‘




FALL ADVENTUIC NOVemsery-g. 2008
PreParaTIon CamP ALL FEES must be in by October 1, }

lake
frances

== retreats ——=

PART TRAINING, PART CAMP, ALL FUN 2008 or your spot will be released.

CANCELLATION POLICY:

Payment must be postmarked by ocToBER 1,
2008. If we do not receive your final payment by
OCTOBER 1, 2008, we may forfeit your spot

to another camper.

We will refund all payments except a $50 processing fee to campers
who postmark written cancellations BY ocToBER 15, 2008. After October
15, 2008 all funds are non-refundable. We will not give refunds to
any camper who withdraws anytime after arriving. We do not give
discounts to any camper who arrives late or departs early. All campers
must be covered by their own insurance.



