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 Meet Date:     
 Meet Location:   
 Check in time ______ / Compete time ______
 Meet Fee:  
 Response Date:   
(This form must be returned no later than above date.)
Gymnast Name(s)________________________________________________________________________

     No my child will not compete.                           Yes my child will compete.

Should your child not be able to attend this meet, WGA must be advised immediately. 

         If your child is not withdrawn within the required response time you will be responsible for the Meet fee.

 Please sign and return this form ASAP.

      Please charge meet fee in the amount of $________   to my on file credit card.

     Payment enclosed by cash or check.
PARENT'S SIGNATURE      X _________________________________________


 * TBD information & directions will be updated on our web sites Events tab.



Winthrop Gymnastics Academy, 64 Putnam St. Winthrop, MA 02152 617-846-7606
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