
  

Lady Luck Invitational 
January 15 - 17, 2010 

 
 
Team Name:____________________________________________________Club #_____________________________ 
 
Team Address:_____________________________________________________________________________________ 
 
City:___________________________________________________State:_____________________Zip:______________ 
 
Gym Phone:___________________________ E-mail:______________________________________________________ 
 
Fax:_______________________Alt E-mail:______________________________________________________________ 
 
Coaches Name:_________________________Professional #:_____________________Safety Exp. Date:____________ 
 
Coaches Name:_________________________Professional #:_____________________Safety Exp. Date:____________ 
 

http://www.brownslv.com 
 

~  p l e a s e  u s e  o n e  ( 1 )  f o r m  p e r  l e v e l  ~  c o p y  a s  n e e d e d  ~  

Competitor Name Level Athlete Number  Year of High 
School Date of Birth Team 

Designation 

Type or print  6 digit Level 10 only mm/dd/yy A, B, C, or 
individual 

 1)      
 2)      
 3)      
 4)      
 5)      
 6)      
 7)      
  8)      
  9)      
10)      
11)      
12)      
13)      
14)      
15)      
16)      
17)      
18)      
19)      
20)      

 
Please mail this form to: Brown's Gymnastics ~ Attn:  Dayna Isaacs-Waroe  

4544 -C West Russell Road ~ Las Vegas, Nevada 89118 
phone: 702.257.9009  ~  fax: 702.257.9039  ~  email: dayna@brownslv.com 

Entry Fees : $100.00 optional  /  $90.00 compulsory / $90 prep-opt  /  $50.00  per team fee 
Entry payment preferred on a single club check  ~ Multiple teams per level are encouraged (3 scores count) 

There are NO REFUNDS after the entry deadline  ~ athletes may be exchanged only 
FULL PAYMENT ENTRY DEADLINE DUE DATE IS NOVEMBER 20TH 

  *  early-registration recommended  * 
 

 

Entry Fees 
Optional:   $100 

Compulsory: $90 
Prep Opt: $90 
Team Fee:  $50 

Deadline Nov 20th 
 



 

Lady Luck Invitational 
College Competition 

January 15, 2010 
 
 
Team Name:_______________________________________________________________________________________ 
 
Team Address:_____________________________________________________________________________________ 
 
City:___________________________________________________State:_____________________Zip:______________ 
 
Gym Phone:___________________________Fax:_______________________E-mail:___________________________ 
 
Home Phone:__________________________Fax:_______________________E-mail:____________________________ 
 
Coaches Names:____________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 

http://www.brownslv.com 
 

 

Competitor Name Age Date of Birth 
Event 

Designation 

Type or print day of 

meet 
mm/dd/yy Team or individual 

 1)    
 2)    
 3)    
 4)    
 5)    
 6)    
 7)    
  8)    
  9)    
10)    
11)    
12)    
13)    
14)    
15)    
16)    
17)    
18)    
19)    
20)    

Please mail this form to: Brown's Gymnastics ~ Attn:  Dayna Isaacs-Waroe  
4544 -C West Russell Road ~ Las Vegas, Nevada 89118 

phone: 702.257.9009  ~  fax: 702.257.9039  ~  email: dayna@brownslv.com 
Entry Fees : $2500.00  per team fee 

 

FULL PAYMENT ENTRY DEADLINE DUE DATE IS NOVEMBER 20TH 
  


