The North Carolina Judge' s Association Presents;
“The 2008 Compulsory Judge's Cup “

Date: September 5, 6, and 7, 2008
Site: Impact Gymnastics, Cary, NC
Entry Fee: $60 per gymnast (No team entries). Please make checks payable to NC-NAWGJ.

Entry Deadline: Tuesday, August 5, 2008 (Post-mar ked). Please Note the Extended
Deadline!

Absolutely NO refunds on or after Tuesday, August 12, 2008.

*Note: Space will be limited. Entries will be accepted on afirst come, first serve basis. Dueto alarge
interest in this event, the meet might fill up before the deadline. So, get your entry in early!! The official
entry will not be considered complete until ALL entry fees have been received. A $10 late fee per gymnast
will be assessed if entries are post- marked after the July 22, 2008 deadline date and will only be accepted if
there is still availability.

Return Entriesand Money to:
Cyndi Moore
1028 Scouters Road
Wendell, NC 27591
Soxmoorel@bellsouth.net
919-366-2902
Please make checks payableto NC-NAWGJ

Host Hotel
Hampton Inn & Suites
111 Hampton Woods Lane
Raleigh, NC 27607
919-233-1798
Ask for Judges Cup Block---------
$89.00 + tax/two doubles
$89.00 + tax/King with pullout
$129.00 + tax/two bedroom suite
$129.00 + tax/ king suite
The hotel is approx. 4 miles from the gym

* Also, No gymnast can compete without a valid USAG number. No coach may be on the competition floor
without a current USAG Professional Number, including Safety Certification Please make sure that you
submit information on every coach on the entry form that may or may not be at the competition. There will be
no exceptions to gymnasts and/or coaches being on the floor withou a valid USAG number. Thank you.

Gymnasts will receive great goodie bags and an evaluation of their routines in a critique
booklet! Awards will be given per level and age group following each session. Thank you for
supporting the North Carolina Judge’ s Association. We look forward to seeing al of you there.



USA GYMNASTICS COMPETITION ENTRY FORM

NAME OF MEET: NC Compulsory Judge's Cup DATE OF MEET: September 5, 6, and 7, 2008

TEAM NAME: PHONE NUMBER:

TEAM ADDRESS:

CITY: STATE: ZIP;

EMAIL ADDRESS: CLUB #

COACHES' INFORMATION:

NAME: USAG #: USAG EXP; SAFETY EXP:
NAME: USAG #: USAG EXP; SAFETY EXP;
NAME: USAG # USAG EXP; SAFETY EXP:
NAME: USAG # USAG EXP: SAFETY EXP:
NAME: USAG # USAG EXP; SAFETY EXP:

Gymnast’s Name USAG Number Level Date of Birth Age US Citizen?
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