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CLUB INFORMATION

CLUB NAME: USAG CLUB #: (OFFICE USE ONLY -DATE RECIEVED: _/_/ )
ADDRESS:

PHONE: FAX: EMAIL:

CONTACT: PHONE: EMAIL:

COACH: USAG #: /Exp.Date: /| SafetyExp. | |
COACH: USAG #: /Exp.Date: | | SafetyExp. | |
COACH: USAG #: /Exp.Date: /| | SafetyExp. | |

COMPETITION FEES

>

>
>
>

All Competition Fees and Athlete information is due December 15", To receive the discounted price on entry fees,
entry fees must be received by November 1%,
All checks will need to be made payable to GCC, LLC and mailed to:

o GOLD COUNTRY CLASSIC, LLC, 870 Saddleback Circle, Livermore, CA 94551.
Registration will close when sessions are full.
SCRATCHES: Entry fees will be reimbursed for any individual and/or team competition scratches before January 1st.
After January 1% entry fees will only be reimbursed for any individual scratches after an official doctor’s note has been
received by the Event Director. Reimbursement checks will be written by the Event Director at the competition site
only. Be sure to have an attending coach request and pick up any reimbursement check at the GCC.

DEPOSIT: A deposit of $200 will secure a spot for your club in the GCC until December 15th when all fees are due. Your deposit
will be applied to your clubs entry fees and refundable up until December 15th. . ..........coviiiiiiiiiiii e $200

WOMENS’ COMPETITION

___ WOMENS LEVEL 3 & Xcel x $80 per athlete ($75 if payment is received by 11/1/11) = .........coociviiiiiiiniiiniinn, $
___ WOMENS LEVEL 4-6 x $95 per athlete ($90 if payment is received by 11/1/11) = .....cccoiiiiiiiiiiiiiii e $
___ WOMENS LEVEL 7-Elite x $105 per athlete ($100 if payment is received by 11/1/11) = ..........coviiiiieinininnnnn, $
____ _TEAM LEVEL COMPETITION (Levels )X S50 perlevel ... $
____ “MIXED LEVEL TEAM SESSION” (All L5-L7 —5 gymnasts/event, 4 scores count) $150 per Team =.................. $_
CHECK #: TOTALS

Mail Entry Form To:

Gold Country Classic, LLC
870 Saddleback Circle
Livermore, CA 94551

Be sure to visit our web site for information and updates
www.GoldCountryClassic.com



http://www.goldcountryclassic.com/
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Registration Form

CLUB INFORMATION

CLUB NAME: USAG CLUB #: (OFFICE USE ONLY -DATE RECIEVED: _/_/ )
ADDRESS:

PHONE: FAX: EMAIL:

CONTACT: PHONE: EMAIL:

COACH: USAG #: [Exp.Date: /|  SafetyExp. | |
COACH: USAG #: [Exp.Date: /|  SafetyExp. | [
COACH: USAG #: /Exp.Date: /| SafetyExp. [/ |

COMPETITION FEES

> All Competition Fees and Athlete information is due December 15™. To receive the discounted price on entry fees,
entry fees must be received by November 1%

»  All checks will need to be made payable to GCC, LLC and mailed to:

o GOLD COUNTRY CLASSIC, LLC, 870 Saddleback Circle, Livermore, CA 94551.

» Registration will close when sessions are full.

» SCRATCHES: Entry fees will be reimbursed for any individual and/or team competition scratches before January 1st.
After January 1% entry fees will only be reimbursed for any individual scratches after an official doctor’s note has been
received by the Event Director. Reimbursement checks will be written by the Event Director at the competition site
only. Be sure to have an attending coach request and pick up any reimbursement check at the GCC.

DEPOSIT: A deposit of $200 will secure a spot for your club in the GCC until December 15th when all fees are due. Your deposit
will be applied to your clubs entry fees and refundable up until December 15th. . ..........cooviiiiiiiiiiiiiee e $200

MENS’ COMPETITION

__ MENSLEVEL 4 x $80 per athlete ($75 if payment is received by 11/1/11) = ... ..o, $
__ MENSLEVEL 5-7 x $95 per athlete ($90 if payment is received by 11/1/11) = . ..., $
___ MENS LEVEL 8-Elite x $105 per athlete ($100 if payment is received by 11/1/11) = .........ccoviiiiiiiiiiiieeeeine, $
____ _TEAM LEVEL COMPETITION (Levels ) X B50perlevel = .o, $
____ “MIXED LEVEL TEAM SESSION” (All L5-L7 —5 gymnasts/event, 4 scores count) $150 per Team =.................. $_
____ “MIXED LEVEL TEAM SESSION” (All L8-L10 — 4 gymnasts/event, 3 scores count) $150 per Team =................ $_

CHECK #: TOTALS

Mail Entry Form To:

Gold Country Classic, LLC
870 Saddleback Circle
Livermore, CA 94551

Be sure to visit our web site for information and updates
www.GoldCountryClassic.com



http://www.goldcountryclassic.com/

GOLD COUNTRY CLASSIC
Begistratlcn Form

February 10th = 42th 2042

ATHLETE INFORMATION
NAME USAG#  LEVEL AGEGRP. AGE (9/1/10) B-DATE SHIRT SIZE
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