.

The lllinois State Committee has selected to give the level 8
gymnasts who qualify to the regional meet an Illinois leotard. Pleasefill
out the information below for all your athletes. Thiswill help our
committee process the order faster. We would like to have them available for the kids
prior to going to the level 8 regiona meet.

Club Name: Contact Name;

Address:; Phone Number:

GYMNAST'SNAME. LEVEL CM CL AXS AS AM AL
L s O |O|O|O|O |O
2 s | ®@ | OO0 |00 |O
3 s 1O |]O]|O OO |0
4 s 1O |]O|]O|O|O |O
5 s OO0 |lO|O |O
6 s 1O |]O]|O|O|0O |O
& s OO0 |O]O |O
8 s O |00 |lO|O |O
o s 1O |]O|O|O|0O |0
10 s O |00 |00 |O
t s |lO|lO O |00 |O
1 s 1O |00 |00 |O
13 s O |00 |lO|O |O
14- s |lO|lO O |00 |O
b s |lOJ]O0O]lO 0O ]O |0




	Club: 
	Contact: 
	Phone: 
	Address1: 
	Address2: 
	Gymnast2: 
	Gymnast3: 
	Gymnast4: 
	Gymnast5: 
	Gymnast6: 
	Gymnast7: 
	Gymnast8: 
	Gymnast9: 
	Gymnast10: 
	Gymnast11: 
	Gymnast12: 
	Gymnast13: 
	Gymnast14: 
	Gymnast15: 
	Size: Off
	Size2: CM
	Size3: Off
	Size4: Off
	Size5: Off
	Size6: Off
	Size7: Off
	Size8: Off
	Size9: Off
	Size10: Off
	Size11: Off
	Size12: Off
	Size13: Off
	Size14: Off
	Size15: Off
	Gymnast1: 
	Level: 8


