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

Club Name: ____________________ Contact Name: ________________

Address: _______________________ Phone Number: ________________

   _______________________
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