
-- Key Information --------------------------------
NAIGC:
➔ NAIGC Regional Contact:

◆ Name: __________________________________
◆ Email: __________________________________
◆ Contact Number: (_____) ______- __________

Gymnastics:
➔ Where will you practice? _____________________________________________
➔ Gym Contact:

◆ Name: __________________________________
◆ Email: __________________________________
◆ Contact Number: (_____) ______- __________

School:
➔ Club Sports/Student Group Contact:

◆ Name: __________________________________
◆ Email: __________________________________
◆ Contact Number: (_____) ______- __________

Financial:
➔ Gym Rent: $_________________ per ( year / month / semester)
➔ Member Dues:

◆ Semester: ____________
◆ Year: _________________

➔ Funding from School (yes / no )l:
◆ _________________________
◆ _________________________
◆ _________________________

➔ Funding from Club Operations:
◆ _________________________
◆ _________________________
◆ _________________________

Goals:
➔ Attend _____ competitions
➔ Attend Nationals? _______
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