
North Bay Gymnastics 
Boosters of 

Rohnert Park Gymnastics
presents:

OUR 12th ANNUAL 

Wine Country 
Classic Meet
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2010
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S
ave money - 

R
egister early!!!

compulsory girls levels 4 - 6
optional girls levels 7 - 10

FEATURING
AAI
EQUIPMENT

Coaches’ Benefits Include:
•  a Wine Country Classic  

Reception
• Delicious, Professionally  

Prepared Meals
• a Bottle of Regional Wine or 

Sparkling Juice
• Entry into a Free Coaches’ Raffle

Gymnasts’ Gifts:

• Leotards for Girls  

Host Hotel

Doubletree Hotel
One Doubletree Drive

Rohnert Park, CA 94928
Tel: (707) 584-5466

Reservations: (800) 222-TREE
ask for the Rohnert Park Gymnastics special



Wine Country Classic
compulsory girls levels 4 - 6
optional girls levels 7 - 10

January 30 & 31, 2010

Meet Site:
Rohnert Park Sports Center

5405 Snyder Lane
Rohnert Park, CA 94928

Meet Fees:
(includes leotard)

Compulsory: $75.00
Optional: $90.00

For More Info Go To:
www.rpgymteam.org

Meet Director: Ben Corr
Meet Coordinators: 

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

Please mail your complete roster, including sizes for leos, with your $200.00 non-refundable deposit 
payable to NBGB to: NBGB, P.O. Box 1602, Rohnert Park, CA 94927 postmarked by 10/30/2009 to 

reserve space for your team. Return this form and pay IN FULL by 10/30/09 to deduct $5.00 off each 
gymnast’s meet fee.

Wine Country Classic Registration

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. ________

# of compulsory gymnasts ________ x $75.00 ($70.00 if PAID IN FULL by 10/30/09) = (a) $ _________

# of optional gymnasts ________ x $90.00 ($85.00 if PAID IN FULL by 10/30/09) = (b) $ _________

# of teams _________ x $25.00 = (c) $ _________

total fees (line a + line b + line c) = (d) $ _________

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

balance due no later than 12/31/09 (by 10/30/09 for discount) (line d - line e) = $ _________

Balances are due no later than 12/31/09. Leotard sizes cannot be guaranteed if received after 
12/31/09. Entry fees will not be refunded after 1/15/2010. 

cut along line


