
 

Out of State Competition Information 
 

Club Name: ____________________________________ Contact Person: __________________________ 

Email Address: _________________________________ Cell Phone ______________________________ 

COMPETITION INFORMATION 

1) Name of Meet: ___________________________________ 

A. Host Club: ____________________________________ 

B. City/State: ____________________________________ 

C. Date of Meet: _________________________________ 

D. Meet Website: ________________________________ 

E. Levels Attending (Circle):  PO     7     8     9     10 

2) Name of Meet: ___________________________________ 

A. Host Club: ____________________________________ 

B. City/State: ____________________________________ 

C. Date of Meet: _________________________________ 

D. Meet Website: ________________________________ 

E. Levels Attending (Circle):  PO     7     8     9     10 

3) Name of Meet: ___________________________________ 

A. Host Club: ____________________________________ 

B. City/State: ____________________________________ 

C. Date of Meet: _________________________________ 

D. Meet Website: ________________________________ 

E. Levels Attending (Circle):  PO     7     8     9     10 

4) Name of Meet: ___________________________________ 

A. Host Club: ____________________________________ 

B. City/State: ____________________________________ 

C. Date of Meet: _________________________________ 

D. Meet Website: ________________________________ 

E. Levels Attending (Circle):  PO     7     8     9     10 

Return to Dave Stiles by email to:  d.b.stiles@comcast.net  
By Fax:  317-845-7377 
Or by Mail: Dave Stiles 
  DeVeau’s School of Gymnastics 
  9032 Technology Drive 
  Fishers, IN  46038 

mailto:d.b.stiles@comcast.net

