ENTRY FORM:

Name of Team: Abbreviation:
Head Coach:

Cell Phone: Email:

# of acro competitors: @ S110each=$

# of blocks competitors not in a pair/group: @ $35each=$

# of additional events: @ $30each=S

Late Fees (if applicable) for entries and monies postmarked after March 14.

TOTAL: § Payment Type: |:| Check #

or ,_l PayPal

Send payment, this entry form and KSIS reservation details to:
Kristen Grigsby, PO BOX 2559, Riverside, CA 92516

Please make check payable to: Empire Parents Acro Club
Individual checks from athletes will not be accepted.

Entry fees are due and must be postmarked no later than March 14, 2025.

S50/ club fee PLUS a $10 pair/group fee for entries postmarked after March 14. They are refundable
with written notice until April 12th. After this date, refunds will not be given, including injury or

medical excuses.



