
Illinois USA Gymnastics Training Camp  
Registration Form 

 
Club Name ________________________________________________________________________ 
 
 
First Name _____________________________  Last Name ________________________ 
 
Day Phone ____________________ USAG Pro # ________ Exp. Date __________t 
 
Address ________________________________  City/Zip___________________________ 
 
Please register me for  _____ Level 5 or 6 Gymnast   $30 per Gymnast 
     _____ Level 7 or 8 Gymnast  $30 per Gymnast 
     _____ Coach without Gymnasts  $20 per Coach 
     _____ Coach with 5 paid Gymnasts No Charge 

(One coach MUST be present from each gym sending athletes) 
 

AMOUNT ENCLOSED: (Please fill out Roster on Reverse)  $__________ 
 

Please make Checks payable to ILLINOIS USAG WPC  (Return before June 1st ) 
 
 
 
 
 
I

 
Mail Registration form and check to      Teresa Millmore c/o Gym etc. 
Must Include a GYMNASAT ROSTER     402 Olympia  

Bloomington IL 61704. 
 



Illinois USAG Training Camp Roster   June 23rd – 24th 2000 

Athlete Name 
 

Athlete # 

Level 
 

DOB 
Vault Bar Skills Beam Skills Floor Skills 

1)       

2)       

3)       

4)       

5)       

6)       

7)       

8)       

9)       

10)       

Feel Free to duplicate this form as needed 
Club _______________________ Address __________________________ Phone__________ Fax___________ Email_______ 
 
Coaches Name________________________________________ Pro number ________________ Safety Cert_______________  
 
Coaches Name________________________________________ Pro number ________________ Safety Cert_______________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Illinois USAG  
Teresa Millmore 
402 Olympia  
Bloomington IL 61704 

 
 
 
 
 
 
 
 
 

Training Camp Information 
 



 
 
 
 
 
 
 
 
 
Dear Coaches 
Please read over the information included 
pertaining to the Illinois Training Camp 
♦ You may use the 1 page as a poster if you wish 
♦ Deadline please June 1st (postmarked) 
♦ Duplicate the form as often as needed 
♦ Coaches with gymnasts free Coaches without gymnasts $20.   
♦ Gymnasts should not attend without coaches 
♦ Part of the proceeds will be used to give a shirt to gymnasts that Qualify for Regional 00-01 
♦ Training Camp Information sent to Checks made out to ILWPC 

Mailed to Teresa Millmore 
402 Olympia Bloomington IL 61704 
309-663-8413 FAX 309-663-8350 
 

♦ Host Club Aerial Gym Club Arena 2701 Black Road Joliet Illinois 815 730-PIKE 
♦ Clinicians Coordinator: Todd Gardiner,630-543-7575,Don McPherson 630-495-0150, Dan 

Miller 815-730-PIKE 
♦ Clinicians  

 

♦ Mary Joe Burke,  
♦ Dan Miller   
♦ and more TBA 

 
 

 



 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 


