
SPOOKTACULAR 2009
c/o N

orth Bay G
ym

nastics Boosters
P.O

. Box 1602
Rohnert Park, C

A
  94927

North Bay Gymnastics 
Boosters of 

Rohnert Park Gymnastics
presents:

Spooktacular

October 25, 2009
(and possibly Saturday, October 24 

afternoon and evening)

for compulsory girls’ 
levels 4, 5 & 6

We invite ALL coaches 
and judges to come in 
costume! Prizes will  
be awarded for the  

best costumes.

Gymnast Raffle 

Raffles 

Concessions 
(with really great treats)

Gymnast Gift:
Leotard

Space is lim
ited - 

Register early!!!

Save $$$$$ - 

Register early!!!

S
pace is limited - 

R
egister early!!!



You must return this completed form (including leo sizes) with your $200.00  
non-refundable deposit to reserve space for your team. Return this form and pay  

IN FULL by 8/28/09 to deduct $5.00 off each gymnast’s meet fee.

Spooktacular
for compulsory girls

levels 4, 5 & 6

Sunday, October 25, 2009
(and possibly Saturday, October 24 

afternoon and evening)

hosted by: 
North Bay Gymnastics Boosters 

& Rohnert Park Gymnastics

meet site:
Rohnert Park Gymnastics

320 Professional Center Dr.
Rohnert Park, CA 94928

for info visit:
www.rpgymteam.org

please mail payment
 and completed forms to:

North Bay Gymnastics Boosters
P.O. Box 1602

Rohnert Park, CA 94927

Meet Director: Ben Corr
Meet Coordinators: 

Jinifir Price - (707) 696-0944
Syndy Day - (707) 291-6124

spooktacular Registration Form

Gymnast Name    level USAG# birth date leo size
1. ________________________________ ____ ___________ ___________ _________
2. ________________________________ ____ ___________ ___________ _________
3. ________________________________ ____ ___________ ___________ _________
4. ________________________________ ____ ___________ ___________ _________
5. ________________________________ ____ ___________ ___________ _________
6. ________________________________ ____ ___________ ___________ _________
7. ________________________________ ____ ___________ ___________ _________
8. ________________________________ ____ ___________ ___________ _________
9. ________________________________ ____ ___________ ___________ _________
10. _______________________________ ____ ___________ ___________ _________
please use a separate sheet for additional gymnasts

club name ________________________________________________ club # _____________
contact person ________________________________  e-mail _________________________
mailing address _________________________________________  phone # _____________
city _____________________________  state ______ zip __________   fax # _____________
coach _______________________________________  USAG # ___________ exp. ________
coach _______________________________________  USAG # ___________ exp. ________
coach _______________________________________  USAG # ___________ exp. ________

# of gymnasts ________ x $70.00 ($65.00 if PAID IN FULL by 8/28/09) = (a) $ _________
team fee $25.00 per level = (b) $ _________
total fees (line a + line b) = (c) $ _________

amount enclosed (must be at least $200.00 deposit) = (d) $ _________

balance due no later than 9/25/09 (by 8/28 for discount) (line c - line d) = $ _________
Please make check payable to NBGB. Leo sizes cannot be guaranteed if submitted 

after September 25, 2009. Entry fees will not be refunded after October 10, 2009.

cut along line


