
 
 

2019 Girl’s Steel City Invitational  
Dec 6,7 and 8   

         Level  2 – 10  and  X-Cel Silver thru Diamond  
Entry-Registration Form 

 
 

 Team Name _____________________________         USAG Club #   ________________________ 
 

Club Address __________________________________City __________________      State ___ Zip ________________  
 
Phone ___________________     Gym E-mail ____________________________________________________________ 

 
 Contact Coach ________________  Cell :_________________ Coach Email ____________________________________ 
 
          Email for meet contact if other than coach:  ____________________________________________________________ 
 
         Coach _______________________ USAG#  ______________ Safety Expiration  _____   Back expiration _____ Tsize ___ 
         Coach  ______________________  USAG # ______________ Safety Expiration   _____  Back expiration_____ Tsize ___ 
         Coach  ______________________  USAG # ______________ Safety Expiration   _____  Back expiration _____ Tsize ___ 
 
 

 Gymnast’s Name          USAG#   Birth Date       Level          T-Shirt Size 
                 CS   CM or  CL  

     AS  AM  AL  AXL 
   

  1   ______________________       _____________        _________     _____           _____ 
  2   ______________________       _____________        _________        _____           _____ 
  3   ______________________       _____________   _________     _____    _____        
  4  ______________________        _____________   _________     _____    _____     
  5  ______________________    _____________   _________     _____    _____ 

 6   ______________________    _____________   _________     _____    _____    
  7  ______________________    _____________   _________     _____    _____  

 8   ______________________    _____________   _________     _____            _____    
         9   ______________________    _____________   _________     _____     _____ 
       10   ______________________       _____________         _________       _____             _____ 
       11  ______________________       _____________         __________      _____             _____ 
       12   ______________________      _____________         __________      _____             _____ 
 
           
  

            * This is a PA State Qualifying event.   
All gymnasts will receive an all-around award and a meet souvenir.    
Ages for this meet are determined by the last day of the PA State, Region 7 or National competition per level.   

 

 



                                                
Entry Registration Form continued 
 
Team Name _____________________  
 

# of gymnasts                               Total amt.   Check Team entry 
Level 2      ____      @ $85   =        _______             ___ Yes 
Level 3       ____      @ $85   =        _______   ___ Yes 
Level 4         ____     @ $85    =        _______     ___ Yes 
Level 5         ____     @ $85   =        _______   ___ Yes 
Level 6       ____     @ $85   =         ______        ___ Yes 
Level 7        ____    @ $85   =        _______   ___ Yes 
Level 8          ____    @ $85   =        _______     ___ Yes 
Level 9         ____     @ $85   =        _______   ___ Yes 
Level 10       ____     @ $85   =        _______        ___ Yes 
X-Cel Silver       ____     @ $85   =        _______   ___ Yes 
X-Cel Gold          ____     @ $85   =        _______    ___ Yes 
X-Cel  Platinum        ____     @ $85  =         _______   ___ Yes 
X-Cel Diamond       ____     @ $85     =       _______                         ___ Yes  
 
    
Total Gymnasts   _______   Total meet fee _________   Total Teams_____ @ $50 = ________ 
 
 
Total Entry Fee Enclosed:  Check # _________     Amount Paid:   ___________________ 
 

 
**Entry Deadline: October 18, 2019 
Payment must be received by the deadline.   

Entry Fees should be made payable to Jewart’s Gymnastics* 
No refunds after November 10th.     

 
*Send Entry-Registration Form and Fees to: New address, please note:   

 
Elaine Jewart  

 4708 Wildwood-Sample Rd.     Allison Park, PA 15101  
ejewart@jewarts.com      cell 724-355-0286  

 
 Meet Director:  asjewart@gmail.com        724-561-9950 

                                                                     Gym:  412-487-5999  
 
You can complete your registration with this download, your USAG form or team roster and e-mail it to ejewart@jewarts.com  

 with your roster and complete team information including t-shirt sizes.  Come help us celebrate our 50th 
anniversary.  1969-2019!      

 
See you in December!!!  
The Jewart Family   
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