
GYMNASTICS SASKATCHEWAN
FAB TESTING COMPLETION FORM
[bookmark: _GoBack]Ph. 306-780-9229
Fax: 306-780-9475
Email: info@gymsask.com

· Clubs must send results of testing to Gymnastics Saskatchewan within 10 days of testing.

CLUB NAME _____________________________________________________

Testing Date 	________________________________________________

Testing Administrator______________________________________________

Location of testing________________________________________________


Athletes who completed testing
	Name
	Birth Year
	Level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 	


CONTACT PERSON OR
Administrator		          ______________________________________

TELEPHONE NUMBER		_____________________________________

EMAIL ADDRESS			_____________________________________


All MAG athletes wishing to compete at Saskatchewan Provincials or participate in team selection 
must complete testing. 

SIGNED BY ___________________________ 

OFFICE USE ONLY:
Testing request received by:  _________________________________    
Date:____________________________
