
The Oroville Gymnastics Booster Club 
and Oroville Gymnastics 

Presents 
3rd Annual Men’s 

 
 

CLICK HERE 
FOR ENTRY 

FORM  
 

When:   January 17, 2009 
Where:   Oroville Gymnastics Sports Academy 
    1875 Feather River Blvd. 
    Oroville, CA  95965 
    (530) 533-1043 
Levels:   Men’s 4-10 
Entry Fee:  $65.00 per gymnast 
Deadline:   December 22, 2008 
Hotels:   See our website at www.orovillegymnastics.com 
 

T-shirt included in entry fee 
Lots of medal for all events 

Every gymnast will receive an AA medal 
Team trophies every session 

All AAI Equipment 
 

Host of the 2008 Women’s Levels 8-10 State Championships 
Host of the 2006 & 2007 Women’s Level 9/10 State Championships 

Host of the 2006 Women’s Level 6 State Championships 
 

Mail Registration form and fees payable to OGBC to: 
    Oroville Gymnastics Sports Academy  
    Attn: Heidi Wensel     
    1875 Feather River Blvd.    
    Oroville, CA  95965  
 

Contact Info: Heidi Wensel, cell (530)354-6961, fax (530)533-1082 
For up-to-date information please visit our website at www.orovillegymnastics.com. 

 



 
Oroville Gymnastics  
Gym phone: 530-533-1043 
Gym fax: 530-533-1082 
Heidi Wensel  

Mail Form and Fees to: 
Heidi Wensel 
1875 Feather River Blvd 
Oroville, CA  95965 
heidiwensel@sbcglobal.net 

OROVILLE INVITATIONAL 
Entry Form for Men’s Competition 

January 17, 2009 
 
 

Club Name:  _________________________________    Club #:  __________  Phone:  ______________________ 
Club Address:  __________________________________________________  Fax: _________________________ 
City:  ____________________________  St:  _________  Zip:  ___________  Email:  _______________________ 
Contact:  _________________________________  Contact Phone:  _____________________________________ 
Coach:  _________________________  USAG #:  __________  USAG Exp:  _________  Safety Exp:  __________ 
Coach:  _________________________  USAG #:  __________  USAG Exp:  _________  Safety Exp:  __________ 
Coach:  _________________________  USAG #:  __________  USAG Exp:  _________  Safety Exp:  __________ 
 

GYMNAST NAME LEVEL USAG # BIRTHDATE 
1    
2    
3    
4    
5    
6    
7    
8    
9    
10    
11    
12    
13    
14    
15    

 

 
_______ Men’s Levels 4 – 10 @ $65.00        Subtotal:  __________ 

                                                   Less deposit:  __________ 
                                                                                    Total Enclosed:  __________ 
Please make checks payable to OGBC.  
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