
2025 ATLANTIS CROWN
December 18-21, 2025

Men’s/Women’s
 ENTRY CHANGES FORM

Gym Name  ______________________________________________________ Club #  ___________________ 
Gym Address  _______________________________________________________________________________ 
City  ______________________________________________ State  ____________________ Zip  ___________ 
Gym Phone  ___________________  Fax  ___________________  Email  _______________________________ 
Primary Contact (if other than head coach)  _________________________________ Phone  ____________________

SCRATCH ATHLETES
Complete the table table for each PREVIOUSLY REGISTERED athlete who needs to be scratched. 
Refund Deadline: September 30, 2025

Gymnast NameGymnast Name M/FM/F Level/EventLevel/Event Date of BirthDate of Birth Reason for ScratchReason for Scratch
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