Club Registration Form
2012 Season

A copy of your club's certificate of insurance must be attached

Club Name:

Address:

City: State: Zip
Club Phone: Club Fax

Club Website:

Club E-mauil:

Contact Name:

Cell Phone: E-mail

Please give us an estimate of how many kids at what levels you think are possible from vour club. We will

not hold you to it, we just want an idea.

Level A Level B Level C Level D Level E
$100 Payment Attached:
Credit Card # Check #
Expiration Date Amount § 100.00 L
Name on Card
Signature of Card Holder
[ )
! M ASUN DIXUN 14201 Woodcliff Court, Bowie, MD 20720 Gym (301)332-5777 Fax (301)352-8414

Gymnastlcs League E-mail masondixongym@gmail.com www.masondixongymnastics.com
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