
Platinum Rhythmic Invitational Entry Form 
Sunday, January 31, 2010 

 

Team Name_______________________________________ Club #_____________________ 

Head Coach_______________________________________ Pro Member # _______________ 

Additional Coach___________________________________ Pro Member #_______________ 

Email Address_____________________________________ Phone #____________________ 

 

Name 
First, Last Level DOB USAG# 

Age 
Group 

U.S. 
Citizen 
yes/no 

      

      

      

      

      

      

      

      

      

      

      

      

      
 

This entry form will require a late fee of $25 per gymnast 

if entry form and payment are not received by December 20, 2009. 

______Level  3     @    $50 = _____________ 

______Level  4     @    $60 = _____________ 

______Level  5     @    $75 = _____________ 

______Level  6     @    $85 = _____________ 

______Level  7     @    $95 = _____________ 

______Level  8     @  $100 = _____________ 

______Level  9/10@  $115 = _____________ 

______Group         @    $80=_____________ 

Total entry enclosed $  = _____________ 

   Check #    _____________ 

 

Signature of head coach_______________________________________________________ 
 

Athletes with medical reasons validated by a physician may request a 50% refund. 

(Written request must be received within 3 business days of the meet.) 

 

Please mail one check payable to: PLATINUM GYMNASTICS 

Attn.: Asta Budginas, 5531 Fairgrange Drive, Agoura Hills, CA  91301 


