
Updated Jan. 20, 2010 

 

 

 

Dear Coaches, 

 

 Berks East Gymnastics will be hosting the “Dave 

Moskovitz Invitational”.  This meet will be held on March 

19th -  20th 2010. 

 At this meet every gymnast will receive something 

special for participating.  This meet will be sanctioned 

and we know you will have a good time.  

 

  

 In the following pages you will find: 

 

 Meet Information 

 Registration Forms 

 Gymnast Release Forms 

 

After your gym has registered all-important 

documents, we will send a confirmation letter, meet 

schedule and directions. 

 

We hope you can join us in our Dave Moskovitz 

Invitational!  See you then! 

 

      Sincerely, 

 

    Mike Vanim/Christy Smith  

Meet Director 

 

 



Meet Information 

 

Berks East Gymnastics 

Dave Moskovitz Invitational 
March 19th-20th, 2010 

 
Location:  Ursinus College 

Floy Lewis Bakes Center (incl. Helfferich Gym) 

601 East Main Street 

Collegeville, Pa 19426    

 Phone: 610-495-2214   Fax: 610-495-2249 

   Website:  berkseastgymnastics.com 

 

Competition: USA Gymnastics Sanctioned Level 4,5,6,7,8 and PA Prep 

 

Awards:  Event and AA by Age Group, plus Team                     

  by Level.  

    

Registration Fees:  Compulsary (4,5,6) - $70    Optionals -7,8 and Prep- $80 

Team Fee for all Levels $60/$50 if Team is also 

competing in Group Gymnastics Competition 

                        

 

Release Form: All Gymnasts must complete and return the  

  BEG Release Form prior to competition. 

 

Entry Deadline: February 15th, 2009   

   First come first served. 

   

 

Contact:  Christy Smith 610-495-2214  boatingsmity@aol.com 
   
 

 

 

 

 

 

 

 

 

 

 



Berks East Gymnastics 

 Dave Moskovitz Invitational (March 19th and 20th) 

Entry-Registration Form 
 

Club Name _____________________________  Team Name(if different)  ________________ 
 
Club Address ________________________________________________________________ 
 
City _____________________________      State __________  Zip  _________________ 
 
Phone ___________________  Fax  _____________________  Email  __________________ 
 
Coach/Contact ___________________  Phone  __________________  Email  ____________ 
 
Coach’s USAG# ________________________   Safety Expiration Date  _________________ 

 
Gymnast’s Name   Level  USAG#   Birth Date 

 
1.  _______________________ _____  _________  ______________ 
2.  _______________________ _____  _________  ______________ 
3.  _______________________ _____  _________  ______________ 
4.  _______________________ _____  _________  ______________ 
5.  _______________________ _____  _________  ______________ 
6.  _______________________ _____  _________  ______________ 
7.  _______________________ _____  _________  ______________ 
8.  _______________________ _____  _________  ______________ 
9.  _______________________ _____  _________  ______________ 

10.  _______________________            _____  _________  ______________ 
11.  _______________________            _____  _________  ______________ 
12.  _______________________            _____  _________  ______________ 
13.  _______________________            _____  _________  ______________ 
14.  _______________________            _____  _________  ______________ 
15.  _______________________            _____  _________  ______________ 
16.  _______________________            _____  _________  ______________ 
17.  _______________________            _____  _________  ______________ 
18.  _______________________            _____  _________  ______________ 
19.  _______________________            _____  _________  ______________ 
20. _______________________ _____  _________  ______________ 
21.   _________________________     ______             __________              ______________ 
22.  _________________________      ______              __________              _______________ 
23.  __________________________     ______              __________              _______________ 
24.  __________________________     ______              __________             _______________ 
25.  __________________________     ______              __________             _______________ 
 
 
                                                                                  

 



Entry Registration Form con’t 
 

Club Name _____________________________   Team Name(if different)__________  
**** Remember that team fees are $50 if in both competitions***** 

 
Level 4 Gymnasts _______   @$70= ____________      
Level 4 Team        _______    @$60= ____________  
 
Level 5 Gymnasts _______   @$70= ____________      
Level 5 Team        _______   @$60= ____________ 
 
Level 6 Gymnasts _______   @$70= ____________      
Level 6 Team   _______    @$60= ____________ 

 

Level 7 Gymnasts _______    @$80= ____________      
Level 7 Team   _______    @$60= ____________ 
 
Level 8 Gymnasts _______    @$80= ____________      
Level 8 Team   _______    @$60= ____________ 
 
Prep Optional Novice Gymnasts ________   @$80= ____________      
Prep Optional Novice Team        ________   @$60= ____________ 

 

Prep Optional Intermediate Gymnasts ________   @$80= ____________      
Prep Optional Intermediate Team        ________   @$60= ____________ 

 

Prep Optional Advance Gymnasts _______   @$80= ____________      
Prep Optional Advance Team        _______   @$60= ____________ 

 
 
 

Total Entry Fee Enclosed            = ______________   

 
 
 
 

    

**Entry Deadline: February 15th 2010 
Entry Fees should be made payable to Berks East Parents Club 

 
Send Entry-Registration Form and Fees to: 

 
Berks East Gymnastics, 

 Attn: Dave Moskovitz Invitational 
2490 Schuylkill Road 

Parker Ford, PA 19457 
 



 
 

 

Berks East Gymnastics 

Dave Moskovitz Invitational 

Athlete Release Form 
 

In consideration of Berks East Gymnastics and 

acceptance of my entry, we, the parents of the below 

listed gymnast, do hereby, for myself, my heirs, 

executors and all administrators, waive, release, and 

forever discharge any and all fights and claims for 

damages which I may have or may hereafter accrue to me 

against Berks East Gymnastics, Berks East Team, and/or 

USA Gymnastics, their respective officers, directors, 

agents, representatives, successors, and/or assignees for 

any and all damages which may be sustained and suffered 

by me in conjunction with my association with or entry in 

the gymnastics meet, or which may arise out of my 

traveling to, or participating in and return of said meet. 

 
Club Name:  ________________________________________ 

 
Gymnast Name:  _____________________________________________ 
 
Gymnast Signature:  ______________________  Date:  ______________ 
 
Parent’s Signature:  __________________________  Date:  __________ 
 

 This Athlete Release Form must be on file in 

order to participate in this meet. 

   

 Please duplicate for each gymnast. 

 


