
 
Date:   Saturday & Sunday, September 20-21, 2008  (Friday if needed) 
 
Where:  Texas Star Gymnastics 
   1230 Ulrich Rd. 
   Tomball, Texas 77375 
   (281) 255-9997  Phone 
   (281) 255-9966  Fax 
 
Levels:  Levels 2-6 
 
Meet Director: Nancy Gomez 
 
Entry Deadline: Entries are due no later than Friday, August 29, 2008.    
   All other entries will incur a $25.00 late fee.  Please make all checks 
   payable to Texas Star Gymnastics. 
 
Entry Fees:  $35.00 per athlete (Levels 2,3,4,5A & 6A) 
   $45.00 per athlete (Levels 5P & 6P) 
   $35.00 per Team Entry (All teams will receive an award) 
   * Large Team 6+ athletes / Small Team 3-5 Athletes 
   (Levels 5P & 6P only) 
 
Entry Info:  Typed meet entries must be received by Friday, August 29, 2008.  En
   tries received after the deadline will be assessed a late fee of $25.00 
   and may be accepted by the meet director depending on available 
   space.  All entries MUST include a printed athlete roster from the 
   USAG website. 
 
Meet Format: Modified Capital Cup 
 
Admission:  Adults   $7.00 per day    
   Children under 12 $5.00 per day 
 
Equipment:  AAI Vault & Bars, Spieth Crank Beam & Palmer Spring Floor 
 
Note:   Once all entries are in, we will post a final meet schedule on the  
   TXUSAG website and on the Texas Star Gymnastics website  
   (www.texasstargymnastics.net) no later than September 6, 2008. 





Meet Director’s Use 

Official Meet Entry Form 

Name USAG # Level Birthdate 
Age  

Group 
US 

Citizen 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

    _______Gymnasts X $________  Entry Fee =  

 Large Team Entries @ $35.00 each =   

Late Fee ($25.00 per gymnast)  

TOTAL  

Large Team Entries @ $35.00 each =   

I acknowledge that I am familiar with the USAG Rules & Policies and with the Texas USAG directives for each level.  I have read and understand all information pertaining to this meet.  I I I I 
understand that I am responsible for the correct names, age groups, birthdates, USAG numbers and the levels of the gymnasts.  I understand that I am responsible for the correct names, age groups, birthdates, USAG numbers and the levels of the gymnasts.  I understand that I am responsible for the correct names, age groups, birthdates, USAG numbers and the levels of the gymnasts.  I understand that I am responsible for the correct names, age groups, birthdates, USAG numbers and the levels of the gymnasts.  I know that myself, and all coaches on the floor, must know that myself, and all coaches on the floor, must know that myself, and all coaches on the floor, must know that myself, and all coaches on the floor, must 

have professional membership  numbers and safety certification and that cards have professional membership  numbers and safety certification and that cards have professional membership  numbers and safety certification and that cards have professional membership  numbers and safety certification and that cards WILL BE REQUIRED WILL BE REQUIRED WILL BE REQUIRED WILL BE REQUIRED at all USAG sanctioned events for this season.at all USAG sanctioned events for this season.at all USAG sanctioned events for this season.at all USAG sanctioned events for this season. 

Date Received  

Check Number  

Amount $ 

Short/Over  

Typed Name :       Signature:__________________________________ 
 
Club/Contact Email Address:  ___________________________________________________________________ 

Meet Name: TXUSAG District 5 QualifierTXUSAG District 5 QualifierTXUSAG District 5 QualifierTXUSAG District 5 Qualifier    Meet Level:  2222----6666    

Date: September 20September 20September 20September 20----21, 200821, 200821, 200821, 2008    USAG Club #:     

Club Name:     Texas Club #:     

Club Address:     Phone #:     

City:     Fax #:     

Zip Code:      Safety cert. Exp. date 

Coaches Name:     USAG #:     

Coaches Name:     USAG #:     


