AAU SANCTIONED TUMBLING AND TRAMP MEET ENTRY FORM

MEET NAME/LOCATION: DATE.:
TEAM NAME: TEAM AAU CLUB#:
HEAD COACH NAME: AAU#:
COACH NAME: AAU#:
TEAM COLORS: CONTACT NAME: PHONE #:
1 Event-$ 2 Events-$ 3 Events-$ 4 Events-$ LIST LEVEL FOR EACH EVENT/ENTRY FEES FOR EACH ATHLETE
ATHLETE NAME B-DAY | AGE | M/F AAU# FLOOR TRAMP D-MINI S-MINI | ENTRY FEES
1
2
3
4
5
6
7
8
9
9
10
11
12
13
14
15
16
17
18

TOTAL ENTRY FEES DUE:




AAU MEET ENTRY AND WAIVER FORM

COMPETITION:

LOCATION:

COMPETITION DATE:

MEET DIRECTOR:

PHONE: |

HOST CLUB:

In consideration of your acceptance of my entry, | intending to be legally bound do hereby, for myself, my heirs, executors, and administrators, waive, release, and

discharge any and all rights and claims for damages, which | may, or which may thereafter, accrue to me against AAU, the above listed facility, host club, meet directors,

and their respective officers, representatives, agents, successsors, and/or assigns for any damages which may be sustained by me in connection with my association

with or entry in the above competltlon or WhICh may arlse out of my traveling to or from sald competltlon listed above

1 EVENT $ 2 EVENTS $ 3 EVENTS $ 4 EVENTS $ LIST ALL EVENT LEVELS FOR EACH ATHLETE
NAME AGE | SEX | AAU# | FLOOR | TRAMP | D-MINI | S-MINI PARENT SIGNATURE TOTAL
CLUB: CLUB AAU #: CLUB COLORS:
COACH NAME: AAU #: CONTACT PHONE #:
COACH NAME: AAU #: CONTACT EMAIL:
CLUB ADDRESS:
STREET CITY STATE ZIP




AAU MEET ENTRY AND WAIVER FORM



