
Jungle Gym Invite
Entry Form

November 6 - 8, 2009

Jeff Wood -  Meed Director e-mail:  kljkerr@aol.com Phone: 407-246-1200
Karen Kerr - Meet Director Phone: 813-294-8503

Fax:     407-246-1586  
Team Name:___________________________________ Club # USA/AAU:_____________________
Club Address__________________________________________________________________________
City:  _______________________________ State:  ____________ Zip :  ______________________________________
Phone #:  __________________ Fax #:  _____________________ e-mail: ________________________

Coaches Name USA/AAU # Safety Certification Exp. Date

# Competitor Name Level USAG/AAU # Date of Birth
1
2
3
4
5
6
7
8
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Woman's USAG Levels - 2 - 6 Sanction and AAU Levels 1 - 6 Non-Sanction
***Credit Card accepted plus a 3% surcharge will be added, call for details***
All fees must accompany entry form:
Make Check Payable to:          # of Athletes _________x $65.00 = $_____________

  Jungle Gym Invite          # of Teams _________x $40.00 = $_____________
  4658 L.B. McLeod Road



  Orlando, FL 32811 Total $_____________



Phone: 407-246-1200
Phone: 813-294-8503
Fax:     407-246-1586  

Club # USA/AAU:_____________________
Club Address__________________________________________________________________________

Phone #:  __________________ Fax #:  _____________________ e-mail: ________________________
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