
AMERICAN GYMNASTICS ASSOCIATION 
Myke Saylor, Treasurer 
7210 Meadow Hill Dr. 
Frisco, TX 75034-2031 

DUE:  NOVEMBER 1 
AGA CLUB MEMBERSHIP 

 
GYM CLUB NAME ________________________________________________ 
 
MAILING ADDRESS ______________________________________________ 
 
CITY, STATE & ZIP _______________________________________________ 
 
COACHES NAME _________________________________________________ 
 
GYM PHONE __(_____)___________ CELL PHONE __(_____)____________ 
 
HOME PHONE __(_____)___________________________________________ 
 
E-MAIL ________________________ FAX ___(_____)___________________ 
 
WEB SITE ADDRESS    _________________________________________ 
 
$25.00 MEMBERSHIP FEE PER CLUB.  Please make checks payable to “AGA”. 
 
 
 
If your gym will be having any qualifying seniors for scholarships, complete the 
following information:       (Article VIII:  Scholarship Regulations, D. & E.) 
 
GYMNAST NAME ________________________________________________ 
 
GYMNAST ADDRESS _____________________________________________ 
 
GYMNAST PHONE ___(_____)______________________________________ 
 
GYMNAST S.S.# __________________________________________________ 
 
SCHOOL WILL BE ATTENDING ____________________________________ 
 
 
Please mail to current AGA Treasurer, listed above. 
Saved as:  AGA Club Membership Form 


