
GYM/STUDIO NAME:

MAIN CONTACT:

SIGNATURE:

DATE:                   /                /

PARTICIPANT NAME DOB M / F TEAM 1 TEAM 2 TEAM 3 TEAM 4 TEAM 5 TEAM 6 TEAM 7 TEAM 8

To the right, please list all Divisions and Levels for your organizati on (i.e. Mini 1, Jr 4, Sr 4 etc.)
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TOTAL PARTICIPANTS (i.e. Team 1: 12, Team 2: 19 etc.):

PARTICIPANT NAME DOB M / F TEAM 1 TEAM 2 TEAM 3

To the right, please list all Divisions and Levels for your organizati on (i.e. Jr 4, Sr 4, Sr Pom etc.) Jr 3 Sr 4 Sr Funk
1  John Smith 1/5/97 M X
2  Megan Matt hews 6/20/94 F X X
3  Susan Smith 12/5/93 F X X

Total Parti cipants: 2 1 2
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