
 

RIVERSIDE GYMNASTIC ACADEMY 

“Building character through the sport of gymnastics.”  

OREGON TRAIL INVITATOREGON TRAIL INVITATOREGON TRAIL INVITATIONALIONALIONAL   
SEPTEMBER 26, 2015SEPTEMBER 26, 2015SEPTEMBER 26, 2015   
LEVELS 3LEVELS 3LEVELS 3---5 5 5    

Meet Director/Contact: Sue Kenyon-Hinatsu (541-980-1742; shinatsus@aol.com) 
 

Registration:   $100.00 Deposit payable to Riverside Gymnastics Academy 

    Deposit and Roster Due August 28, 2015 

    Mail to Riverside Gymnastics Academy 

    2221 River Road, The Dalles, OR  97058 

  

Gymnast Entrance Fee:  $65.00/gymnast payable to Riverside Gymnastics Academy 

    Payment Due September 11, 2015 

    Mail to Riverside Gymnastics Academy 

    2221 River Road, The Dalles, OR  97058 

 

Awards:   Individual events and all-around placement medals.   
    Participation ribbons. 
 

Equipment:   AAI Elite RA Balance Beam 

    AAI Spring Floor 
    AAI Uneven Bars 

    AAI Single Piston Vault Table 

    Vault Runway—81 ft., 1.5” Bonded Carpeted Foam  
       Runway over Floating Wood Floor 

Driving Directions 

I-84 Eastbound: 
 Take Exit  82 

 Turn Left onto Chenoweth Rd  
 Stay straight to go onto River Rd.(1.5 mi to Gym) 

I-84 Westbound: 
 Take Exit 84 onto West 2nd St, 
 Turn Right onto Webber St. 
 Webber St. becomes River Rd. (0.2 mi. to Gym) 

Riverside Gymnastics Academy, 2221 River Road, The Dalles, OR  97058 

541-993-8625; riverside-gym.org 

Admissions:   $5.00 per person   $10.00 per family 
Concession Stand will be Available 



Oregon Trail Invitational 
September 26, 2015 

Gymnast Registration Form 
Riverside Gymnastics Academy  

2221 River Road, The Dalles, OR  97058 

541-993-8625; riverside-gym.org 

 

Meet Director/Contact: Sue Kenyon-Hinatsu 

541-980-1742; shinatsus@aol.com 

Club Name: ______________________________________ Contact Person: ___________________________________ 

Address: _________________________________________ Phone #: _________________________________________ 

City: ____________________________ Zip: ____________ Email: ___________________________________________ 

Coach Name USAG # Safety Cert. Exp. Date 

   

   

   

   

Gymnast Name USAG # Level Birthday 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Number of Gymnast ________ x $65.00  = $____________ 


