
 
and Edge Gymnastics Foundation cordially invite you to the 

  
 

 
 
 

 
 

Saturday February 18 & Sunday, February 19, 

2012 

For Levels 4 through10 
 

Each participating gymnast will receive a special Black Tie Leotard. 
 

To R.S.V.P. for the 2012 Black Tie Invitational, please send your 
$200.00 deposit AND roster with GK leotard sizes to: 

Edge Gymnastics Training Center 
6780 Sierra Ct. Suite K 

Dublin, Ca. 94568 

Please make check payable to Edge Gymnastics Foundation 

 

Entry Fees: $95 per gymnast postmarked by December 18, 2011 

$105 per gymnast postmarked after December 18, 2011 

$50 team fee per level 
 

For more information, visit www.edge-gymnastics.com  
Or contact Kristin at kristin@edge-gymnastics.com, (925) 479-9904 

 

http://www.edge-gymnastics.com/
mailto:kristin@edge-gymnastics.com


 

 

 

 

To R.S.V.P. for the 2012 Black Tie Invitational, please complete this form and 
mail with your $200.00 deposit to: 

Edge Gymnastics Training Center   
6780 Sierra Ct. Suite K 

Dublin, Ca. 94568 

Please make check payable to Edge Gymnastics Foundation 

 

Team Name:  __________________________________________ 

Club USAG #: _______________ 

Address: ___________________________________________ 

City: ________________________ State: ______  Zip: ___________ 

Phone: _____________________  Fax: ________________________ 

Contact Name: ______________________________________________ 

Contact Phone #: _______________________ Email: _____________________________ 

Coaches: 

1.) Name ______________________________________________  

USAG# __________________  Safety Exp. ___________________  

2.) Name ______________________________________________  

USAG# __________________  Safety Exp. ___________________  

3.) Name ______________________________________________  

USAG# __________________  Safety Exp. ___________________  

Team colors (warm-ups)_________________________  Leos: _____________________ 

 

Please estimate the # of athletes attending: 

_____L4   _____L5   _____L6   _____L7   _____L8   _____L9   _____L10 

 

Please estimate the leotard sizes needed: 

____CS  ____CM  ____CL  ____AXS  ____AS  ____AM  ____AL  ____AXL 

 

* Deadline for refunds and changes is - January 21, 2012 

Registration Form 


