
 

       

Club Entry Form   
 
Club Name:_______________________________________Club #_______________ 
 
Head Coach:______________________________________ 
 
Phone:__________________________  Email:_______________________________ 
 
LIST ALL ATHLETES ATTENDING COMPETITION: 

NAME LEVEL 

  

  

  

  

  

  

  

  

 
Signature of Head Coach____________________________Date:_________________ 

        
_______All Levels @ $100.00 =____________ 

 
           TOTAL FEES ENCLOSED = ____________ 

 
Please make check payable to:  Iordanka Kovatchka                                                                      

Return this entry form along with payment by May 14, 2010 to:   
644 1/2 Bonair Way, La Jolla, CA 92037 


