
 
 
 
 

 

 

 

 

 

 

 

 
           

 

Club/Team: __________________________________________     Club #: ________________ 

Address: ______________________________________________________________________ 

City: _______________________________________     State: __________     ZIP: __________ 

Telephone #: _______________________________     Fax #: ___________________________ 

Coach Name: ________________________________     Coach USAG #: __________________ 

Coach Name: ________________________________     Coach USAG #: __________________ 

E-mail: _____________________________________________ 

 

PLEASE MARK:                MALE                FEMALE 

**IF COMPETING IN BOTH GENDERS, PLEASE SUBMIT SEPARATE FORMS 
 

Name Level Date of Birth Age USAG # 

          

          

          

          

          

          

          

          

          

          

          

          

Entry fee: $60              Team fee: $40 per team per level (top 3 scores)  
 

Entry deadline: November 30, 2009 
 

Return to: Cindy Morano c/o Chicago Park District Gymnastics 
  541 N. Fairbanks – 4th Floor 

Chicago, IL 60611 
FAX: 312-742-5346 

 
 



 
 
 

 

 

 

 

 

 

 

 
                                      
 

Club/Team: __________________________________________     Club #: ________________ 

Address: ______________________________________________________________________ 

City: _______________________________________     State: __________     ZIP: __________ 

Telephone #: _______________________________     Fax #: ___________________________ 

E-mail: _____________________________________________ 

 

PLEASE MARK TEAMS: (Top 3 Scores) 
 

USAG Women’s Gymnastics (sanctioned): $40 per team 
 

Level 4____ Level 5____ Level 6____ Level 7____ Level 8____ Level 9____ Level 10____ 
 

TOTAL FEES: __________ 

USAG Men’s Gymnastics (sanctioned): $40 per team 
 

Level 4____ Level 5____ Level 6____ Level 7____ Level 8____ Level 9____ Level 10____ 
 

TOTAL FEES: __________ 
 

Overall Women’s team – No Fee / Automatic entry if you have teams entered in all levels: __________ 
 

Overall Men’s team – No Fee / Automatic entry if you have teams entered in all levels: _____________ 
 

Entry deadline: November 30, 2009 
 

PRIZE MONEY:  Women: $500 for 1st place team in each level 
     $1000 for overall 1st place team 

 Men:  $250 for 1st place team in each level 
$500 for overall 1st place team 

 

Return to: Cindy Morano c/o Chicago Park District Gymnastics 
  541 N. Fairbanks – 4th Floor 

Chicago, IL 60611 
FAX: 312-742-5346 

 
 



 
 
 
 

 

 

 

 

 

 

 

 
                                      
 

Club/Team: __________________________________________     Club #: ________________ 

Address: ______________________________________________________________________ 

City: _______________________________________     State: __________     ZIP: __________ 

Telephone #: _______________________________     Fax #: ___________________________ 

Coach Name: ________________________________     Coach USAG #: __________________ 

Coach Name: ________________________________     Coach USAG #: __________________ 

E-mail: _____________________________________________ 

 

PLEASE MARK:                MALE                FEMALE 

**IF COMPETING IN BOTH GENDERS, PLEASE SUBMIT SEPARATE FORMS 
 

Name Level Date of Birth Age USAG # 

          

          

          

          

          

          

          

          

          

          

          

          

Entry fee: $30    Team fee: $30 per team per level (top 3 scores) 
 

Entry deadline: November 30, 2009 
 

Return to: Cindy Morano c/o Chicago Park District Gymnastics 
  541 N. Fairbanks – 4th Floor 

Chicago, IL 60611 
FAX: 312-742-5346 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                      
 

Club/Team: __________________________________________     Club #: ________________ 

Address: ______________________________________________________________________ 

City: _______________________________________     State: __________     ZIP: __________ 

Telephone #: _______________________________     Fax #: ___________________________ 

E-mail: _____________________________________________ 

 

PLEASE MARK TEAMS: (Top 3 Scores) 
 

USATT Women’s tumbling (sanctioned): $30 per team 
 

Level 1____ Level 2____ Level 3____ Level 4____ Level 5____  
 

Level 6____ Level 7____ Level 8____ Level 9____ Level 10____  
 

TOTAL FEES: __________ 

 

USATT Men’s tumbling (sanctioned): $30 per team 
 

Level 1____ Level 2____ Level 3____ Level 4____ Level 5____  
 

Level 6____ Level 7____ Level 8____ Level 9____ Level 10____  
 

TOTAL FEES: __________ 

 

 

Entry deadline: November 30, 2009 
 

 

Return to: Cindy Morano c/o Chicago Park District Gymnastics 
  541 N. Fairbanks – 4th Floor 

Chicago, IL 60611 
FAX: 312-742-5346 
 

 
 
 



 
 
 
 

 

 

 

 

 

 

 

 
                                      
Club/Team: __________________________________________     Club #: ________________ 

Address: ______________________________________________________________________ 

City: _______________________________________     State: __________     ZIP: __________ 

Telephone #: _______________________________     Fax #: ___________________________ 

Coach Name: ________________________________  

Coach Name: ________________________________ 

E-mail: _____________________________________________ 

 

 

Name Level Date of Birth Age Events Competing 

          

          

          

          

          

          

          

          

          

          

          

          

Entry fee: $7 per event, $25 All-Around        Team fee: $25 per team per level (top 3 scores) 
 

 

Entry deadline: November 30, 2009 
 

 

Return to: Cindy Morano c/o Chicago Park District Gymnastics 
  541 N. Fairbanks – 4th Floor 

Chicago, IL 60611 
FAX: 312-742-5346 
 

 



 
 
 
 
 
 

 

 

 

 

 

 

 

 
                                      

 

Club/Team: __________________________________________     Club #: ________________ 

Address: ______________________________________________________________________ 

City: _______________________________________     State: __________     ZIP: __________ 

Telephone #: _______________________________     Fax #: ___________________________ 

E-mail: _____________________________________________ 

 
 

PLEASE MARK TEAMS: (Top 3 Scores) 
 

Women’s Gymnastics (Non-Sanctioned): $25 per team 
 

Level 2______   Level 3______   Level 4______   Level 5______   Level 6______    
 

 

TOTAL FEES: __________ 

 

 

Entry deadline: November 30, 2009 
 

Return to: Cindy Morano c/o Chicago Park District Gymnastics 
  541 N. Fairbanks – 4th Floor 

Chicago, IL 60611 
FAX: 312-742-5346 

 
 
 
 
 
 
 
 
 



 
 
 
 

 

 

 

 

 

 

 

 
                                      
Club/Team: __________________________________________     Club #: ________________ 

Address: ______________________________________________________________________ 

City: _______________________________________     State: __________     ZIP: __________ 

Telephone #: _______________________________     Fax #: ___________________________ 

Coach Name: ________________________________  

Coach Name: ________________________________ 

E-mail: _____________________________________________ 

 
**Please list the events your athlete will compete 

 

Name Level Date of Birth Age Events Competing 

          

          

          

          

          

          

          

          

          

          

          

          

Entry fee: $13 per gymnast    Entry deadline: November 30, 2009 
 

Return to: Cindy Morano c/o Chicago Park District Gymnastics 
  541 N. Fairbanks – 4th Floor 

Chicago, IL 60611 
FAX: 312-742-5346 

 
 
 



 
 
 
 

 

 

 

 

 

 

 

 
 
Club/Team: __________________________________________     Club #: ________________ 

Address: ______________________________________________________________________ 

City: _______________________________________     State: __________     ZIP: __________ 

Telephone #: _______________________________     Fax #: ___________________________ 

Coach Name: ________________________________  

Coach Name: ________________________________ 

E-mail: _____________________________________________ 

 
PLEASE MARK:                MALE                FEMALE 

**IF COMPETING IN BOTH GENDERS, PLEASE SUBMIT SEPARATE FORMS  

 

Name Level Date of Birth Age 

        

        

        

        

        

        

        

        

        

        

        

        

Entry fee: $6 per tumbler    Entry deadline: November 30, 2009 
 

Return to: Cindy Morano c/o Chicago Park District Gymnastics 
  541 N. Fairbanks – 4th Floor 

Chicago, IL 60611 
FAX: 312-742-5346 

 
 



 
 
 

  
 
 
 
 

 

 
 
 
 
 
 
 
Club/Team: __________________________________________     Club #: ________________ 

Address: ______________________________________________________________________ 

City: _______________________________________     State: __________     ZIP: __________ 

Telephone #: _______________________________     Fax #: ___________________________ 

Coach Name: ________________________________  

Coach Name: ________________________________  

E-mail: _____________________________________________  

PLEASE MARK:                CHEER                POMS   DANCE 

 

**IF COMPETING IN SEVERAL DIVISIONS, PLEASE SUBMIT SEPARATE FORMS FOR 

EACH DIVISION & PLEASE SUBMIT SEPARATE FORM FOR EACH TEAM 

 

Name Date of Birth Age Division 

      

      

      

      

      

      

      

      

      

      

      

      

 

Entry fee: $10 per athlete    Entry deadline: November 30, 2009 
 

Return to: Cindy Morano c/o Chicago Park District Gymnastics 
  541 N. Fairbanks – 4th Floor 

Chicago, IL 60611 
FAX: 312-742-5346 



 
 
 

  
 
 
 
 

 

 
 
 
 
 
 
 
Club/Team: __________________________________________     Club #: ________________ 

Address: ______________________________________________________________________ 

City: _______________________________________     State: __________     ZIP: __________ 

Telephone #: _______________________________     Fax #: ___________________________ 

Coach Name: ________________________________  

Coach Name: ________________________________  

E-mail: _____________________________________________  

PLEASE MARK:                CHEER                POMS   DANCE 

 

**IF COMPETING IN SEVERAL DIVISIONS, PLEASE SUBMIT SEPARATE FORMS FOR 

EACH DIVISION & PLEASE SUBMIT SEPARATE FORM FOR EACH TEAM 

 

Name Date of Birth Age Division 

      

      

      

      

      

      

      

      

      

      

      

      

 

Entry fee: IPDGC Fees     Entry deadline: November 30, 2009 
 

Return to: Cindy Morano c/o Chicago Park District Gymnastics 
  541 N. Fairbanks – 4th Floor 

Chicago, IL 60611 
FAX: 312-742-5346 


