
           
    
 
 

 
 
 

 
 

       March 30 – April 1, 2012 
 
Meet Site:  Lindenwood University 

Robert F. Hyland Arena 
209 S. Kingshighway 
St Charles, MO 63301 
http://www.lindenwoodlions.com/sports/2009/7/13/facilities.aspx?tab=facilities#hyland 

Scott Cusimano – Meet Director 
Lisa Curran or Mary Jo Silkwood – Contacts 
Email entry to lisagqgym@yahoo.com 

 
Entry fees:  All Levels 6 – 10 Individual Entry Fees - $65.00 
        
Team fees:  $35 per team entered 
 
Deadline:  Entry Deadline is March 3, 2012 

$25.00 late fee per athlete after 3/3/2012 if space is available. 
   Only refunds with a doctors note will be considered - No refunds after 3-15-12 
 
****Athletes have until March 11 to Qualify.  All Athletes that do not Qualify will be refunded. *** 

 

Host Hotel: Sheraton Westport Plaza  
900 Westport Plaza   
St. Louis, Missouri 63146 
(314) 878-1500 phone 
 
$99.00 + tax 

* Reservations toll free call : 1-888-627-7066, ask for the Sheraton Westport Chalet and reference the 
Missouri State Championships or Gymnastics to obtain group rate. 

 

Sheraton Westport Chalet Host Hotel Added Amenities: 
* Hot Breakfast included in rate provided on Friday, Saturday and Sunday mornings. 
* Complimentary Parking 

* Westport Plaza has 15 different restaurants, entertainment venues on the all pedestrian property grounds.Family Friendly/ Safe  
* Complimentary airport/ Metro Link and Casino shuttle 

* Gymnast Dance Party on Saturday night complimentary 

* Directions to meet site, information about dance party, specific times for breakfast, Westport Directory and area restaurant      
map  provided at check in 

 
Admissions: $10.00 per day or $15 per  weekend for adults 13 & over 

$5.00 per day or $10 per weekend for children 5 – 12 
Under 5 free 
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TEAM ENTRY SUMMARY 
 
Team Name_______________________________________ Club USAG # ______________  

Street Address _____________________________________   

City, State Zip _____________________________________________________________ 

Phone ______-______-_______   Fax ______-______-_______ 

Team Email: ___________________________________________________ - REQUIRED 

(Please provide a current email address as all updates will be sent via email) 

Coach (s) Name___________________________________  USAG# _______________ 

Coach (s) Name___________________________________  USAG# _______________ 

Coach (s) Name___________________________________  USAG# _______________ 

Note:  Coaches must be registered on the entry form and have their USAG# and  
   card available at the meet in order to be on the competition floor. 

 

# Level 6 Athletes   _________ @ $65.00  = $ __________________ 

   Team Entry  _________ @ $35.00 = $ __________________ 

 

# Level Xcel  Athletes _________ @ $65.00  = $ __________________ 

   Team Entry  _________ @ $35.00 = $ __________________ 

 

# Level 7 Athletes   _________ @ $65.00  = $ __________________ 

   Team Entry  _________ @ $35.00 = $ __________________ 

 

# Level 8 Athletes   _________ @ $65.00  = $ __________________ 

   Team Entry  _________ @ $35.00 = $ __________________ 

 

# Level 9 Athletes   _________ @ $65.00  = $ __________________ 

   Team Entry  _________ @ $35.00 = $ __________________ 

 

# Level 10 Athletes   _________ @ $65.00  = $ __________________ 

   Team Entry  _________ @ $35.00 = $ __________________ 

   

Total Amount Due $ __________________ 

      Amount Enclosed $ __________________ 

 

Please make checks payable 

to GymQuarters Gymnastics Center.   

Return Individual Entry Form & Team Entry Summary 

Email entry to lisagqgym@yahoo.com 

More details at www.gymquarters.com 
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Age determination date is 3/30/2012 

First Name Last Name Level USAG # 
Birthdate 

(mm/dd/yy) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
Club Name:  ________________________     Club USAG # __________________ 
 
Club Email address:  _________________________________________________ 

 
 
 

State Meet T – Shirt Pre Order 



 

$18.00 
 

Gym Name: ____________________________ 
 

Name: ________________________________ 
 

Address: ______________________________ 
   _______________________________ 
   _______________________________ 
 

Phone #: ______________________________ 
 

Size: (Circle your size) 
 

CS 6-8  CM 10-12 CL 14-16 
 

AS  AM  AL  AXL 
 

Check # ____________ Amount: _____________ 
Please make checks payable to GymQuarters Gymnastics 
 

Credit Card # _____________ exp ______ code ____  
  

 
 
Deadline for all T shirt orders is – March 15, 2012 
 
 
 
 
 
 

 

STATE PROGRAM ADS 
 



Place a GOOD LUCK ad for your daughter or your club in the 
State Program.  What a great way to wish her good luck!  Send a 
picture or just some kind words!  

 
 

 
 
 

 
 
 
 

 

½ Page  = $50.00 

 
 

Please send ads to lisagqgym@yahoo.com  
Artwork must be camera ready – meaning typed exactly how you 

would like it to appear.  We will not add font to pictures.   
Also, if you are submitting a photo it must be in a pdf or jpeg form.  
All ads and payments must be received prior to  

March 15th in order for your ad to be printed in the program. 

 
Club: _________________________________ 
 
Name: ________________________________ 
 
Size ad: ¼ page   ½ page 
 
Check # _______________  Amount ________________ 
Payment must be received prior to March 15th in order for your ad to be 

printed. 

¼ Page = $25.00 
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