
          YOU ARE CORDIALY INVITED TO ATTEND THE 
                                           7777thththth    Annual Annual Annual Annual  

                                October 1-2, 2011 
            Ultimate Gymnastics 
3775 Peachtree Crest Drive 

                                                      Duluth, GA  30097 
              www.ultimategymnastics.org 

 
EquipmentEquipmentEquipmentEquipment:  AAI Elite & GMR Floor & proscore  

Awards:Awards:Awards:Awards:       customized & Exceeds USA Guidelines  
Meet FeesMeet FeesMeet FeesMeet Fees:  $65 usa levels 2-8 & xcel (prep op)  
   $55 All AAU levels 
      $40 Team Fee      DEADLINEDEADLINEDEADLINEDEADLINE : Sept 13Sept 13Sept 13Sept 13thththth, 2011, 2011, 2011, 2011  
Meet Director:  Sharon kelly    beamnut@aol.com 
 

We do apologize for the inconvenience; however, meet fees are non-refundable 

after Sept 17 2011.  We will be happy to allow substitutions up to competition 

time.   
This event is sanctioned by the Amateur Athletic Union of the U.S., Inc.  
All Participants must have a current AAU membership. 

AAU membership may not be included as part of the entry fee to the event. 

AAU membership must be obtained before the competition begins except where the event operator has a laptop available with an internet 

connect. Participants are encouraged to visit the AAU website www.aausports.org to obtain their membership.  

 

 
Hotels:  Hampton inn  at discover mills  $79.00      770-407-0018 
                   Homewood suites at discover mills $79.00  770-277-1243 
                   Reservation must be made by: sept 16, 2011 – call hotel directly 
         Ask for the ultimate classic rate 

 

Please join us for a wonderful competition 



MEET ENTRY FORM:  ULTIMATE CLASSIC 
Gym Name: ________________________________________________  

Gym Club USA/AAU #_______________________________________ 

Gym Address: ______________________________________________  

City: _________________________ State: ______  Zip _____________ 

Gym Phone: ______________________ Fax__________________  

Email: _____________________________________________________ 

Contact Person: _________________________________________  

  

Coaches Info –please include a copy of coach verification from 

USA Gymnastics if possible.  
Name                USA/AAU #        Safety Cert Exp             Background Exp  

    

    

    

Please include a copy of your USA or AAU gym roster if possible  

Gymnast Name                   DOB         Level                USA #/AAU #                         Requests 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

If you need to have your gymnasts in a split squad/session please make note of this in request box 

# gymnasts _______ x $65 (USA2-8 and Prep Op) = $ __________ 

# gymnasts _______ x $55 (AAU all) = $ ________               

# Team       ______ x $40 = $___________                              TOTAL ENTRY FEE :  ______________ 

 

DEADLINE DATE:  Sept 13th, 2011  
THANK YOU FOR YOUR ENTRY, WE LOOK FORWARD TO SEEING YOU THERE!!! 


