MS USAG Athlete Registration Form
Fall Season - 2003

This form must be completed and sent to the address below with a check for $20.00 per athlete made payable to
MS USAG. Send only one club check to cover tota fees. Only athletes who have paid the state member-
ship/tracking fee will be tracked. Only scores that are tracked will be used for qualification. Scores received
prior to payment and state registration will not be tracked and are thus not eligible for _qualification to
State Meet. Please register your level 310 gymnasts only. Duplicate this form and use as needed throughout
the competitive season. Please keep your roster up to date and use this form when adding athletes Print or

type and group athletes by levels. Deadline: September 4, 2003.

Send completed form/feesto: MS USAG — Nancy — Athletes-101 Miley Drive — Starkville, MS 39759

Gym Name: Phone:
Address:

Contact Person; Email:
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