
 Club  Name Gym Phone   

Coaches Name   Mobile   

E-mail   Fax#   

Number of 

Gymnast 

  Total $  Enclosed   

 

Last Name 

 

 

 

First Name 

 

Athlete ID 

Group: 

Dev Jr or Sr 

Junior Prep 

Junior 

Senior 

 

Level 

All-Around  

unless noted 

as a Specialist 
 
 

               For Office Use Only 
   PAYMENT  WAIVER 

      

      

      

      

      

      

      

      

      

      

Use the same AGA # for previously registered gymnast (www.aga-tx.org) 

PLEASE TYPE OR PRINT CLEARLY. MAIL TO CURRENT AGA TREASURER: 

Joseph Cronin  704 King Dr. Bedford, TX 76022  (940)631-3547  MrMrsFlip@sbcglobal.net 

IF YOU HAVE MORE THAN 20 GYMNAST, REPRODUCE THESE PAGES 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 


