#$1% &&$'((1&)  #$ 1% &&$'((1$)* +
, lcgymnasts@aol.com

%& 9 # &
! ( $ % ) # *
0% &, ) ) T
% # & % )
% # ) ) 1
"& ! # %% )
) ) & %
4 4 , % ! _
% %% #
+0"1 + &5
#o %% " % H*# &
2 % #)
6 & # #o# 1 %
# ) 6 & # &
4% o
.
2 # ) %
" &
0
, 82

+ ,%_*

%

#$ %& "



1"
#51% &&$'((1&)  #$ 1% &&S$'((1$)* +
, lcgymnasts@aol.com

Dear Coaches and Judges,

The Florida NAWGJ and Lightning City Gymnastics will be having a silent auctidn®emturday September
13" and Sunday September 14 at the Aloha Invitational/Florida NAWGJ Judges Cup.

All proceeds will go to the Florida NAWGJ.
Whether your team is participating or not, please donate and show support for our grdatlblbyes.
Any items that need to be shipped in advance please send to:
Lightning City Gymnastics
14214 N Nebraska Ave
Tampa, Florida 33613
Otherwise please bring to the competition Saturday morning
Any questions please contact:
Tim Keckler
At Lightning City Gymnastics
(813)558-0035

Or email

Thank You




Lightning City Gymnastics
14214 N. Nebraska Ave.
Tampa, FL 33613
813-558-0035

| "##$
Non Sanctioned AAUMEET ENTRY FORM

Team Name: Gym Phone:
Address:

City/ State Zip
Email Address

Coaches Attending AAU #
1.

2.

3.

Please use one form per Level
Circle one Level 2, 3,4,5,6
Team Entry Yes No

Athlete Name Level Age Date of Birth

Entry fee: $55/ Gymnast Team Entry: $45/Teamélev
Number of Gymnasts X =

Make checks payable to: Lightning City Gymnastics

Entry deadline: August 19, 2008




14214 N. Nebraska Ave.

Tampa, FL 33613
813-558-0035
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USA SANCTIONED MEET ENTRY FORM
Team Name
Address
City/ State Zip
Gym Phone

Email Address

Coaches Attending:

Safety Certification Expires:

2.
2.
3.
Please use one form per Level
% & "hrirtoo(
Team Entry Yes No
Athlete Name Level DOB Age | USA# usS
Citize
Entry fee $55/Gymnast Team Entry $45/Téawé|

Number of Gymnasts

X

Make checks payable to: Lightning City Gymnastics

Entry deadline: August 19, 2008




