
NAME OF COACHES ATTENDING CAMP FROM YOUR GYM:

1.____________________________USAG#_____ 2.__________________________USAG#_________

DID YOU HAVE GYMNASTS AT LEVEL 10 OR 9 NATIONALS IN 2007? YES NO

___

DID YOU HAVE GYMNASTS AT LEVEL 10 OR 9 REGIONALS IN 2007? YES NO

IS THERE AN EVENT(S) THAT THE COACHES WOULD WANT TO BE ASSIGNED TO?

1.__________________________________________ 2._________________________________________

NOT

PLEASE SEND THIS FORM IN BY:

July 7 (Lev. 8 & 9) September 1 (Lev. 9, 10 & Elite)

TO: Debby Kornegay, 394 Stonebridge Road, Birmingham, AL 35210 (205) 951-0184

You will be contacted with

your event and day approximately 30-45 days prior to the Camp date. Everyone who volunteers that had an

athlete at Level 9 Regionals or above will be assigned to work! All proceeds from these events will go to the

2007 Region 8 Apparel Fund.

Thank you for offering to help! Your assistance will be greatly appreciated!

Support your Region - Support your athletes - Volunteer to work today!

Clubs that have coaches work the camps will be eligible to receive apparel if they have athletes qualify to

Nationals in 2008. Clubs who do not work and contribute at least $1000.00 will also be eligible to receive

R
EGION 8 TRAINING CAM

P

CLINICIAN APPLICATION
If you will have coaches at the training camp and would like to offer their services to assist as

clinicians, please fill in the form below. Clubs will be notified in

advance if services will be required. Thank you for your offer! Please plan to work the entire camp.

THIS IS A VOLUNTARY POSITION.

NAME OF GYM:____________________________________________________________________________

ADDRESS:________________________________________________________________________________

CITY:________________________________________ STATE: ________________ZIP:__________________

DAY PHONE:______________________________________ FAX:____________________________________

NIGHT PHONE:_________________________EMAIL:_______________________@____________________

If you would like confirmation of receipt of entry and acceptance to Training Camp please provide email address

2006

TRAINING CAMP YOUR COACHES WILL BE ATTENDING AND ARE ABLE TO WORK:

LEVEL 8 & 9
July 27-29, 2006
Melbourne, FL
Harbor City Gymnastics

LEVEL 9, 10 & ELITE
October 5-7, 2007
Winston-Salem, NC
Salem Gymnastics

I give my permission for the above information to be used in the Region 8 Address book.

____________________________________________ Signature
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