






July 14 - 16, 2019 *16th added if needed) 
Cost: $100.00 per athlete  

Club’s Name: _________________________________________________________


Address: _____________________________________________________________


City: ___________________________ State: ____________ Zip: _______________


Phone: _______________________________ Fax: ___________________________


E-mail Address: _______________________________________________________


Amount Being Paid: ___________________________________________________


Number of Gymnasts Entered: __________________________________________


COACHES NAME USAG # SAFETY EXP

NCAA “Show Your Stuff” 
Gymnastics Showcase Entry Form






ATHLETE ENTRY FORM	 	 	 	 	 Club USAG Number:  


GYMNAST NAME USAG# LEVEL AGE DOB


