
2012 GUMBO REGIONAL COMPETITION 

COACHES ENTRY FORM 
 

NAME: ___________________________________________________________ 

 

STREET ADDRESS:______________________________________________________ 

 

CITY:         ZIP CODE: 

       TELEPHONE: 

PARISH: ________________  DAY: __(___)_________________ 

       NIGHT:_(___)_________________ 

       CELL: _______________________ 

       FAX:________________________ 

 

E-MAIL______________________ SITE(S) FOR COMPETITION: ___Lafayette  (L) 

___Shreveport  (S) 

           ___New Orleans (NO) 

           ___Tioga  (T) 

I have entered the following athletes for the GUMBO Competition(s): 
If the athlete is entering more than one competition, please indicate each site by listing the abbreviation in the 

column labeled “Competition Site.” 

 

Athlete Name:     Class  New Athlete  Competition 
         (Yes/No)  (L, S, NO, T) 
_______________________________ _______ _________  ________ 

_______________________________ ________ _________  ________ 

_______________________________ ________ _________  ________ 

_______________________________ ________ _________  ________ 

_______________________________ ________ _________  ________ 

 

 

 

I understand that all new athletes require a classification review by a  

certified classifier a minimum of three (3) weeks prior to competition and  

that it is my responsibility to obtain a schedule of dates, times, and locations. 

Failure to meet this requirement may result in my athlete(s) being restricted  

from competition. 

 

_____________________________________________ 

Coach Signature/Date (type name/date if registering online) 

Deadlines: 2/17/12 (Acadiana); 3/1/12 (North, South, Crossroads) 

All Coaches Must Complete 
This Entry Form 

Return by Deadline to: 
Pam Carey 

2840 A Military Highway 
Pineville, LA 71360 

Or Fax to 318 640-4299  
www.gumbogames.com 

Participation in this event makes the coach a member of Paralympic Sports Club Louisiana 

 

 

□  Yes  □  No 

 


