
Meet Site 
Silvia’s Gymnastics 

313 Big Road (Route 73) 
Zieglerville PA 19492 

610-754-8001 
(Please use P.O. Box 282 
for any correspondence) 

 

Equipment:  

♦ January 22 - 24, 2010 
♦ Levels 4 - 10, Prep Opt 
♦ Session age divisions are as of state competition 
♦ Fee per compulsory gymnast $65.00  
♦ Fee per optional gymnast $75.00 
♦ Fee for teams  $50.00 
♦ Gift for all gymnasts     
♦ Recognition for each gymnast 
♦ Deadline for Entry:  December 31, 2009 
 No refunds only substitutions after this date 
♦ Make checks payable to  
 “Silvia’s Gymnastic Parent Association” (SGPA) 
♦ Meet Director:  
 Sandra Nocella, snocellaSGPA@comcast.net 

♦ Speith Anderson Beams 
♦ AAI Wide Bars 
♦ AAI Vault 

♦ Spring Floor 
♦ AAI  Spring board 



NAME OF MEET: Silvia Mitova Invitational  

TEAM NAME: ____________________________ DATE: January 22 - 24, 2010 

TEAM STREET ADDRESS: ____________________________ CITY: ____________________________ 

STATE: ____________________________ ZIP: ____________________________ 

PHONE: ____________________________ FAX: ____________________________ 

EMAIL: ____________________________ CLUB #: ____________________________ 

Competition entry form 

Competitors Name USAG # Level Age Birth Date U.S. Citizen T-shirt size 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

       

COACH 1: ______________________________________ USAG #: ___________________ SAFETY CERT DATE: ___________________ 

COACH 2: ______________________________________ USAG #: ___________________ SAFETY CERT DATE: ___________________ 

COACH 3: ______________________________________ USAG #: ___________________ SAFETY CERT DATE: ___________________ 

COACH 4: ______________________________________ USAG #: ___________________ SAFETY CERT DATE: ___________________ 

Silvia’s Gymnastics Parent Association 
ATTN: Sandy Nocella 
P.O. Box 368 
Frederick, PA  19435 

Gymnasts Fee:  ___________________________ 

Team Fee: ___________________________ 

Total Fees Enclosed: ___________________________ 

RETURN TO: 
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