
 

 
 

2010 Dubuque Gymnastics Club Olympics 
 

TO:  ALL GYMNASTICS STUDENTS, 
 
What a great year everyone has had - and now it’s time to show off your stuff.  You are invited to an 
all-trophy meet, this event includes everyone, even parent- tot members.  Come and have a blast with 
us as your child becomes “an Olympian” in our gym. 
 
Our inter-club gymnastics meet will be held on the Tuesday after Memorial Day.  The meet will be held 
at our main facility at 2612 University Avenue.  You will compete with students who are your age and 
level providing a great opportunity to show off your skills, progress and professionalism in all four 
events. 
 
Students have begun working on their routines and are doing exceptional.  All competition will be 
scheduled after 5:00pm.   Details for the day of this event are available now on our website on the 
“forms” page.  Our coaches will be judging the event and trophies will be awarded to every student.   
 
Any student under the age of 7 will not be judged, but will receive positive, encouraging remarks and 
feedback on their scoring sheets.  Any parent who desires this process with a child over the age of 7 
should state this request in the “please do not score my child” space provided on this registration 
form. The fee is still the same and they will still show their routines to the judges. 
 
The fee for the meet is $30 per student.  The fee is due by May 1st  and should accompany this form.  
Please keep in mind that trophies need to be ordered so please do not delay in returning your form.  
There is no admission for this event.  Family and friends wait in the observation area until competitors 
are warmed up, as your child arrives in the gym, family and friends accompany the competitor.  Videos 
and NON - flash photos are encouraged.  (Flash is extremely dangerous to all performers - so only non-
flash photos can be taken). 
--------------------------------------------------------------------------------------------------------------------------------- 

Please clip and return by the 1st  with payment  
 
STUDENT’S NAME _____________________________________________________ 
 
 
DAY AND TIME OF CLASS ________________________  
 
 
BIRTHDATE _______________ AGE _____ 
 
 
PLEASE DO NOT “SCORE” MY CHILD (SIGNATURE)___________________________ 
 


