
 

 

 
 

Charity Challenge Cup 
March 14-15, 2020 

Deadline February 13, 2020 
 

USA SANCTIONED Meet Entry Form 
Please print clearly 

 
Team Name ___________________________________  Club ID #______________________ 

 

Address______________________________________________________________________ 

 

City/State/Zip_____________________________________________Gym Phone______________________ 

Email address to receive meet information______________________________________________________ 
 

Coaches Attending: 
Name    USA #  Mem Exp Date  Safety Exp Date  Background Exp Date 

 

 

 

 

 

Please use one form per Level 
 

Circle One  Level   1     2     3     4     5     6     7     8     9     10  

Xcel - Bronze     Silver     Gold     Platinum     Diamond 
 

Team   Yes      No  Charity__________________________________ 
Please print clearly                                      CS – CXL, AS - AXL 

Athlete Name Level USA # DOB Age Shirt Size 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      
 

Entry Fee USA Levels 1-5 $95/gymnast USA Levels 6-10 $115/gymnast Team Entry $50/Team/Level 
 

Number of Gymnasts ________   X  _______ =  _______  + ________ (Team Entry) = ________ Total 

Make checks payable to: Lightning City Gymnastics                       

15482 N Nebraska Ave. 

Lutz, FL  33549 

Phone  813-558-0035 
 



 

 

 

 
 

 

Charity Challenge Cup 
March 14-15, 2020 

Deadline February 13, 2020 
 

AAU SANCTIONED Meet Entry Form 
Please print clearly 

 

Team Name ___________________________________  Club ID #______________________ 

 

Address______________________________________________________________________ 

 

City/State/Zip_____________________________________________Gym Phone______________________ 

Email address to receive meet information______________________________________________________ 
 

Coaches Attending: 
Name    USA #  Mem Exp Date  Safety Exp Date  Background Exp Date 

 

 

 

 

 

Please use one form per Level 

Circle One  Level   1     2     3     4     5     6     7     8     9     10  

Xcel - Bronze     Silver     Gold     Platinum     Diamond 
 

Team   Yes      No  Charity__________________________________ 
Please print clearly                                      CS – CXL, AS - AXL 

Athlete Name Level USA # DOB Age Shirt Size 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      
 

Entry Fee All AAU Levels $95/gymnast     Team Entry  $50/Team/Level 
 

Number of Gymnasts ________   X  _______ =  _______  + ________ (Team Entry) = ________ Total 

Make checks payable to: Lightning City Gymnastics                       

15482 N Nebraska Ave. 

Lutz, FL  33549 

Phone  813-558-0035 

Fax       813-558-0038 
 


