
2010 STATE QUALIFYING MEET 
ENTRY FORM 

 
This form must be received by the meet director no later than Monday, April 12, 2010.  You may either send or FAX 
the entry form, but, the principal's signature is required in order for this entry form to be valid.  If for any reason 
you do not plan to enter, please check the appropriate box and return the entry form to the meet director.  On the 
entry form, TYPE FIRST AND LAST NAMES of the competitors in the order they will appear. 
 

Jill Melito 
Lovett High School 

4075 Paces Ferry Road, NW 
Atlanta, GA 30327-3099 

Fax: 404-4798451 
Email:  jmelito@lovett.org

 
 
  BARS      BEAM 
1                                                              1 ________________________________                                      
 
2                                                              2 ________________________________                                       
 
3                                                              3 ________________________________                                     
 
4                                                              4 _________________________________                                      
       
   VAULT     FLOOR EXERCISE 
1                                                              1 ________________________________                                      
 
2                                                              2 ________________________________                                    
 
3                                                              3 ________________________________                                      
 
4                                                              4 ________________________________                                    
 
     ALL-AROUND 
    
   1 ____________________________________                                    
 
   2 ____________________________________                                  
 
   3 ____________________________________                                  
 
   4____________________________________                                  
 
Team ____________________________________________________                    
 
Highest Seasonal Team Score________________________________ 
 
Coach’s Phone#____________________________________________                                       
 
Coach's Signature __________________________________________                                        
 
Principal's Signature ________________________________________                                       
 
Email Address _____________________________________________                                           
 
Date                                                                 We do not plan to enter 
 
 
 
 

mailto:jmelito@lovett.org
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