


HALLOWEEN JAMBOREEHALLOWEEN JAMBOREEHALLOWEEN JAMBOREEHALLOWEEN JAMBOREE    
Entry FormEntry FormEntry FormEntry Form    

October October October October 25252525 &  &  &  & 22226666, 200, 200, 200, 2008888    
    

Club Name:  ______________________________    Club #:  _________  Phone:  ______________________Club Name:  ______________________________    Club #:  _________  Phone:  ______________________Club Name:  ______________________________    Club #:  _________  Phone:  ______________________Club Name:  ______________________________    Club #:  _________  Phone:  ______________________    
Club Address:  _______________________________________________  Fax:  _________________________Club Address:  _______________________________________________  Fax:  _________________________Club Address:  _______________________________________________  Fax:  _________________________Club Address:  _______________________________________________  Fax:  _________________________    
City:  _City:  _City:  _City:  _________________________  St:  _________  Zip:  ___________  Email:  _______________________________________________  St:  _________  Zip:  ___________  Email:  _______________________________________________  St:  _________  Zip:  ___________  Email:  _______________________________________________  St:  _________  Zip:  ___________  Email:  _______________________    
Contact:  _____________________________  Contact Phone:  _____________________________________Contact:  _____________________________  Contact Phone:  _____________________________________Contact:  _____________________________  Contact Phone:  _____________________________________Contact:  _____________________________  Contact Phone:  _____________________________________    
Coach:  _________________________  USAG #:  _________  USAG Exp:  __Coach:  _________________________  USAG #:  _________  USAG Exp:  __Coach:  _________________________  USAG #:  _________  USAG Exp:  __Coach:  _________________________  USAG #:  _________  USAG Exp:  ________  Safety Exp:  _______________  Safety Exp:  _______________  Safety Exp:  _______________  Safety Exp:  _________    
Coach:  _________________________  USAG #:  _________  USAG Exp:  ________  Safety Exp:  _________Coach:  _________________________  USAG #:  _________  USAG Exp:  ________  Safety Exp:  _________Coach:  _________________________  USAG #:  _________  USAG Exp:  ________  Safety Exp:  _________Coach:  _________________________  USAG #:  _________  USAG Exp:  ________  Safety Exp:  _________    
Coach:  _________________________  USAG #:  _________  USAG Exp:  ________  Safety Exp:  _________Coach:  _________________________  USAG #:  _________  USAG Exp:  ________  Safety Exp:  _________Coach:  _________________________  USAG #:  _________  USAG Exp:  ________  Safety Exp:  _________Coach:  _________________________  USAG #:  _________  USAG Exp:  ________  Safety Exp:  _________    
    

GYMNAST NAMEGYMNAST NAMEGYMNAST NAMEGYMNAST NAME    LEVELLEVELLEVELLEVEL    USAG #USAG #USAG #USAG #    BIRTHDATEBIRTHDATEBIRTHDATEBIRTHDATE    
1111                
2222                
3333                
4444                
5555                
6666                
7777                
8888                
9999                
10101010                
11111111                
12121212                
13131313                
14141414                
15151515                
    
_______ Gymnasts @ $65.00_______ Gymnasts @ $65.00_______ Gymnasts @ $65.00_______ Gymnasts @ $65.00    Subtotal:  _________Subtotal:  _________Subtotal:  _________Subtotal:  _____________    
                                            less deposit:less deposit:less deposit:less deposit:  __________  __________  __________  __________    
                                                Total Enclosed:                                                Total Enclosed:                                                Total Enclosed:                                                Total Enclosed:  __________  __________  __________  __________    
    
Please make checks payable to Please make checks payable to Please make checks payable to Please make checks payable to OGOGOGOGBCBCBCBC....    

    

Oroville Gymnastics  
Gym phone: 530-533-1043 
Gym fax: 530-533-1082 
Meet Director, Heidi Wensel 
Cell:  530-354-6961 

Mail Form and Fees to 

Heidi Wensel 
1875 Feather River Blvd 
Oroville, CA  95965 
heidiwensel@sbcglobal.net 
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