
KMC INVITATIONAL 
 

 
We have moved our meet to Sunday, because we have been advised that it would be a more popular 
day.  Entry materials available at www.kmctrampolineteam.com 
 
When: Sunday, February 12th, 2012.  Like last year, we anticipate having an open training 

session the evening before, Saturday, February 11th, 6:00 to 8:30.  We will have food 
available during training. 

 
Where: KMC Gymnastics 
  912 West Cypress Street 
  Kennett Square, PA 19348 
  610-444-4464  Phone 
  610-444-4464  Fax 
 
Events:  Trampoline, levels 4 thru Elite. DMT levels 4 thru Elite.  Synchronized Trampoline levels 

4-10. 
 
Awards: Medals 1st-3rd,  ribbons for 4th thru 10th, and participation ribbons for all others. 
 
Entry fee: $40 for first event. $5 for each additional event.  

Checks payable to:   KMCTTPO attention Bev Kozlowski. 
 
Equipment: One Eurotramp DMT, one FIG spec above-ground trampoline (6x4mm web, for levels 8-
Elite), and two in-ground trampolines (for levels 4-7) and synchronized.  The beds on the in-grounds 
are 6x6 mm web beds.    
   
Entry Deadline: January 29th 2012.  $10 Late Fee for entries after the 29th. 
 
 



KMC Invitational  2012 
 
Entry Form  (Entries that are emailed should be sent to   bevkoz@verizon.net and epw@upenn.edu  ) 
 
KMC Gymnastics 
912 West Cypress Street 
Kennett Square, PA 19348 
610-444-4464  Phone 
610-444-4464  Fax 
 
Deadline: January 29th, 2012 
 
Team Name: _____________________________Phone: ________________Fax: __________________ 
Team Address: _______________________________________________________________________ 
City: ____________________________________State: _________________Zip: __________________ 
E-mail address: ___________________________________ Club # ______________________________ 
Coach(s) name(s): ____________________________USAG#: _____________Safety cert.exp: ________ 
                  ____________________________            _____________            ________ 
                  ____________________________            _____________            ________ 
  
 

   Levels  

Name DOB USAG # TRI DMT TRS Fee 
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