
This application may be duplicated. 
1. Complete and return this registration form and enclose all team and individual fees with one gym check, money order (make all 

payments out to GAGE) or pay with a team credit card.  
2. Deadline for all registration forms and fees is January 15, 2010. All registration forms and money sent after the deadline will be 

charged a late fee of $5 an athlete per team and per individual. 
3. The 2010 DragonFest will be held on Sunday,. February 14, 2010 at The Independence Events Center in Independence, MO. 
 

CONTACT INFORMATION 
______________________________________   _______________________________________ 
Gym Name / Team Name          Contact Coach’s Name 
_______________________________________________________________________________ 
Address (City, State & Zip) 
______________________________________   ________________________________________ 
Daytime Phone            Evening Phone 
______________________________________ 
Email  
 

EVENT FEES 
Team Competition ($45 per participant) 
______________________________________   __________________   _____________________ 
Team Name            USASF Level           # Of Participants 
______________________________________   __________________   _____________________ 
Team Name            USASF Level           # Of Participants 
______________________________________   __________________   _____________________ 
Team Name            USASF Level           # Of Participants 
______________________________________   __________________   _____________________ 
Team Name            USASF Level           # Of Participants 
 

Individual Competition ($45 per participant) 
______________________________________   __________________   _____________________ 
Indiv. Name            USASF Age Group        Indiv. Competition 
______________________________________   __________________   _____________________ 
Indiv. Name            USASF Age Group        Indiv. Competition 
______________________________________   __________________   _____________________ 
Indiv. Name            USASF Age Group        Indiv. Competition 
______________________________________   __________________   _____________________ 
Indiv. Name            USASF Age Group        Indiv. Competition 
______________________________________   __________________   _____________________ 
Indiv. Name            USASF Age Group        Indiv. Competition 
 

CREDIT CARD TYPE 
MC( )  VISA( )   DISCOVER( ) Exp. Date: ____ / ____ 
Signature ___________________________________________________________ 
Acct. No. ___________________________________________________________  
 

PLEASE SEND TO: GAGE DragonFest, 1101 NW Jefferson Street, Blue Springs, Mo, 64015 
 

QUESTIONS?? Contact Jamie,  E: Jamie@gagecenter.com or T: 816.229.7775 

REGISTRATION FORM 

Total # of team participants 
___________ x $45 

Total # of indiv. Participants 
___________ x $45 

 
TOTAL $______________ 

GAGE CENTER │ 1101 NW JEFFERSON │ BLUE SPRINGS, MO  64015 
T: 816.229.7775 │ F: 816.229.5385 │ WWW.GAGECENTER.COM 


