
2024 Charity Challenge Cup 

USA SANCTIONED WOMEN’S MEET 

Entry Form 

Please print clearly 
 

Team Name ______________________________________________  Club ID #______________________ 
 

Mailing Address___________________________________________________________________________ 
 

City/State/Zip_____________________________________________Gym Phone______________________ 

Email address to receive meet information______________________________________________________ 
 

List Coaches Attending with USA Number 

  

  

  
 

Please use one form per Level 
Circle one: USA Level 1   2   3   4   5   6   7   8   9  10  Xcel  Bronze  Silver  Gold  Platinum  Diamond  Sapphire  HUGS 
 

Enter Team Competition      Yes       No 
 

Athlete Name Level Date of Birth Age USA # 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     
$115/ Compulsory Level 1-5, HUGS    $140 / Level 6-10 and Xcel             $60/ Team           
 

Number of Gymnasts ______ X  ____ =  _______  + ______ (Team Entry) = _______Total 
 

Payment:       Check         Credit Card*   NO DEPOSITS.  ALL FEES ARE DUE IN FULL. 
 
 
 

MAKE CHECKS PAYABLE TO: LIGHTNING CITY GYMNASTICS 
   15494 N Nebraska Ave.; Lutz, FL  33549  

 

If paying by credit card, email entry form and cover sheet to lcgymmeets@aol.com.  An invoice will be emailed 

to the address listed above.  A link will be included with payment instructions.  A 3.5% credit card fee will be 

added to the total due. 
 
 

As per USA Gymnastics, all coaches and gymnasts must be entered through the Meet Reservation system.   

Please check if you have completed your Meet Reservation.  

Entry Deadline:  January 30, 2024 

 

Charity Deadline:  February 14, 2024 

 

Charity: 

 

Updated 5/19/2023 

mailto:lcgymmeets@aol.com


2024 Charity Challenge Cup 

AAU SANCTIONED WOMEN’S MEET 

Entry Form 

Please print clearly 

 
Team Name _____________________________________________  Club ID #______________________ 

 

Mailing Address__________________________________________________________________________ 

 

City/State/Zip_____________________________________________Gym Phone______________________ 

Email address to receive meet information______________________________________________________ 
 

List Coaches Attending with AAU Number 

  

  

  

 

Please use one form per Level 
Circle one: AAU  Level 1   2   3   4   5   6   7   8   9   10    Xcel   Bronze   Silver   Gold   Platinum    Diamond 
 

Enter Team Competition      Yes       No 
 

Athlete Name Level Date of Birth Age AAU # 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     
 

$115/ All AAU Levels              $60/ Team 
 

Number of Gymnasts ______ X  ____ =  _______  + ______ (Team Entry) = _______Total 
 

 
 

 

MAKE CHECKS PAYABLE TO: LIGHTNING CITY GYMNASTICS 
15494 N Nebraska Ave.; Lutz, FL  33549  

NO DEPOSITS.  ALL FEES ARE DUE IN FULL.    

 

Entry Deadline:  January 30, 2024 

 

Charity Deadline:  February 14, 2024 

 

Charity: 

 


