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COMPULSORY
COMPETITION:
JOGA COMPETITION:

ENTRY FEE:

OPTIONAL
COMPETITION:

ENTRY FEE:

EVENT PLACE:

EQUIPMENT:

DEADLINE FOR ENTRIES:

SCHEDULE:

AWARDS:

CONTACTS:
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FEBRUARY 4 & 5, 2012
USAG LEVELS 3 -6
JOGA LEVELS 1-4

INDIVIDUAL FEE $65.00
TEAM FEE $30.00 — TOP 3 SCORES COUNT
USE APPROPRIATE ENTRY FORM

FEBRUARY 11 & 12, 2012
USAG LEVELS 7 - 10/E

INDIVIDUAL FEE $75.00
TEAM FEE $40.00 — TOP 3 SCORES COUNT
USE APPROPRIATE ENTRY FORM

NORTH STARS GYMNASTICS
91 FULTON STREET, SUITE 2
BOONTON, NJ 07005

AAI

December 20, 2011

Preliminary schedule will be posted at
northstarsgymnastics.com and will be updated
as information is available.

Individual medals will be presented at the

conclusion of each session.
Participation gifts for all gymnasts

PAULA GEHMAN, OWNER
(973) 316-2507

JANUARY 15, 2012 IS THE CANCELLATION DATE!
**NO REFUNDS AFTER JANUARY 15, 2012***
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Tony Gehman — Meet Director e-mail: northstarsnj@verizon.net Phone: 973-316-2507

Team Name: Club #

Club Address:

Phone #: Fax #: e-mail:
COACHES NAME PRO NUMBER SAFETY EXPIRATION DATE
# COMPETITOR NAME LEVEL USAG #/JOGA # DOB
All fees must accompany entry form: # of athletes X $65.00 = $
Make checks payable to: # of teams X $30.00 = $
North Stars Gymnastics
91 Fulton Street TOTAL $

Boonton, NJ 07005
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Tony Gehman — Meet Director e-mail: northstarsnj@verizon.net Phone: 973-316-2507

Team Name: Club #

Club Address:

Phone #: Fax #: e-mail:
COACHES NAME PRO NUMBER SAFETY EXPIRATION DATE
# COMPETITOR NAME LEVEL USAG # DOB
All fees must accompany entry form: # of athletes x $75.00= %
Make checks payable to: # of teams X $40.00 = $
North Stars Gymnastics
91 Fulton Street TOTAL $

Boonton, NJ 07005
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