
	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  2016	  USAIGC	  TEAM	  CUP	  CHAMPIONSHIP	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  February	  6	  &	  7,	  2016	  
Site:	  New	  Image	  Gymnastics,	  111	  Wilshire	  Blvd.,	  Edgewood,	  NY	  11754	  
Hotel:	  Holiday	  Inn	  Express,	  Hauppauge,	  Long	  Island	  
2050	  Express	  Dr.	  South,	  Hauppauge,	  NY	  11788	  -‐	  800-‐465-‐4329	  
Room	  Rate:	  TBD	  per	  night	  +	  taxes.	  	  
Deadline:	  January	  15th	  2016	  
	  
A	  TRUE	  TEAM	  COMPETITION!	  
Think	  College	  Gymnastics!	  NO	  Individual	  Event	  Awards.	  	  
Bring	  Your	  Team	  Banners,	  Signs,	  Gymnasts	  Paint	  Your	  Faces.	  It’s	  all	  
about	  TEAM!!!!!	  
Entry	  Fees	  

• $75.00	  per	  gymnast	  	  
• $18.75	  per	  event	  (gymnast	  not	  competing	  on	  4	  events)	  
• $50.00	  Team	  Banner	  Fee	  per	  level	  –	  each	  Team	  receives	  a	  Team	  
Banner	  

Team	  Size	  Divisions	  Per	  Level	  created	  after	  deadline	  
• Small,	  Medium,	  Large	  Teams,	  	  Mixed	  Team	  Levels	  possible.	  

Awards	  
• USAIGC	  Team	  Cup	  Trophy	  for	  each	  Gymnast	  
• USAIGC	  Team	  Cup	  Banner	  for	  each	  Team	  per	  size	  division	  based	  
on	  Team	  Ranking	  

Coaches:	  Gymnasts	  do	  not	  have	  to	  compete	  on	  all	  four	  events.	  Gymnasts	  
may	  compete	  one	  level	  up	  on	  no	  more	  than	  two	  competitive	  events.	  
Coaches	  create	  line-‐ups	  for	  each	  event.	  Warm-‐up	  and	  compete	  format	  
by	  Team.	  The Team Cup counts as one of the three competitions required 
prior to the State/Regional Championship. All- 
Around & Individual Event Scores count for to State/Regional Qualification. 



CLUB ________________________________________________________________ 
 
IGC#  _________Expiration Date ____________________100%_____________ 
 
City  ________________________________State ___________ Zip ______________ 
 
Email __________________________ 
 
2016 TEAM CUP ENTRY FORM	  
ATHLETE	  NAME	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  IGC	  #	  	  	  	  	  LEVEL	  	  	  AGE*	  	  	  	  	  	  	  Events	  
	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

	  
	  

	   	   	   	  

Check	  Number:__________________________________	  
CC	  Info;	  A/e	  __________	  MC	  __________	  Visa	  ____________	  
	  
Card	  Holders	  Name__________________________________________________________________________	  
Billing	  Address	  _______________________________________________________________________________	  
CC	  Number	  _______________________________________________________________Exp.	  ______________	  
MAIL	  TO:	  USAIGC/P.SPADARO,	  	  
450	  North	  End	  Avenue-‐20F,	  NY,	  NY	  10282	  


