Maryland State Gym Competition Agreement Form

Boys Gymnastics Competative Team

Athlete Member Information
First Name: Last Name:
DOB: / / USAG Athlete #: Will be competing Level:

Athlete Program Information & Requirements

+Attend at least- 2 for Level 4, and 3 for Level 5+ practices per week.

Practice Times:
Tuesday 5:00-7:30 Friday 5:00-7:30 Saturday 12:00-2:30

+We will be competing in these competitions. Dates and location are tentative :
October: Pumpkin Meet (Preston Gymnastics Academy)
November: Tim Weaver Invitational (Hanover YMCA) Hanover, PA
December: Designated Qualifier #1 (Unknown location)
January: Designated Qualifier #2 ( DelmarvaGymnastics ) in Fruitland, MD
February: Designated Qualifier #3 (Ultimate Gymnastics) in Perry Hall, MD

+Attend at least 3 weeks of summer camp. Check weeks attending:
~ Week1l Week2 Week3  Week4  Week5  Week6  Week7 = Week8 Week9  Week 10

+ Uniform Requirements: (Leotards and Warm ups are the same as last year)
-Competition Leotard ($90) -Practice Tank ($40) -Warm Up Suit($90) -Athlete # ($52)

Program Expenses

> We will send you an invoice for the cost of the competition 30 - 45 days prior to the meets deadline.
Payment is due upon receipt to ensure our entry into the competition.

> If payment for a competition is not received by the due date, that gymnast will not be included on the
team roster for that competition. Adjustments will not be made from deposit.

> Competition payments will be paid via auto-debit from the credit/check card on file.

> Payments can be made via check or cash prior to the due date. If early payment is received, the card
on file will not be charged.

Membership Rules
> Any fees paid are non-refundable (tuition fees, competition fees, registration fees, etc.).

> Discounted 3 month, 6 month, 9 month, and yearly rates by contract have a $75 cancellation fee.

> Yearly 1x payments will be available during December only.

> Memberships may be terminated at any time during the year.

> If you decide to terminate your membership you will not be held accountable for any future expenses.

Signature required for acceptance of membership.

I have read and fully understand the information and requirements listed above. By signing below I
am stating that I am aware and agree to comply with all program requirements.

Printed Name:

Signature Date:




