
 
Saturday APRIL 24TH 2010 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

· Category: Beginner 5.9, V2            Intermediate 5.10, V3 
 

· Advanced 5.11 V4-V5                        Open 5.12 V6 and Up 
 

o Masters Over 40 

 

Competition Registration Form 
The Gravity Vault  
40 Watchung Ave. 

Chatham, NJ 07928 
Phone: 973-701-7625 

Fax: 973-701-7627 
 

Full Name________________________________________________________ 

Address__________________________________________________________ 

City_____________________ State _________ Zip Code __________________ 

Phone ___________________ Cell Phone (     ) ________________________ 

Fax ___________________ Email_________________________________ 

 

If paying by Phone/Credit Card: CALL 973-701-7625  

Name on Card__________________    If Paying by Che ck please mail to:  

Credit Card #__________________________             The Gravity Vault  

Date of Expiration ____/____/_____   Attention: COMP REGISTRATION 
Billing Zip Code________________   40 Watchung Ave.   

Circle One  VISA  or   MASTERCARD    Chatham  NJ, 07928  

Official Use Only POS # ____________   
       
Date Received ____/____/____  PRINT GV EMPLOYEE NAME__________________________ 

40 Watchung Ave. Chatham, NJ 07928 973 -701  

Open Register Here  
 

CLIMB TIME: 10:00AM-2:00PM 
Pre Registration Fee $35.00 (April 21st, 2010) 

Day of Registration $40.00 
 

YEAR OF BIRTH:     Ex: 2001  

MALE or FEMALE 

CATEGORY____________________ 
 

GRAVITY VAULT MEMBERS SAVE $5.00  

CCS Adult  Register Here  
 

U.S.A.C REG #    
COMPETITORS MEETING 9:30A.M 

CLIMB TIME: 10:00A.M -2:00PM 
 

Pre Registration Fee $35.00 
April 21st, 2010 

 

Day of Registration and NON U.S.A.C 
members $40.00 

 

MALE or FEMALE 

Full Name________________________________________________________ 

Address__________________________________________________________ 

City_____________________ State _________ Zip Code __________________ 

Phone ___________________ Cell Phone (     ) ________________________ 

Fax ___________________ Email_________________________________ 

 

If paying by Phone/Credit Card: CALL 973-701-7625  

Name on Card__________________    If Paying by Check please mail to:  

Credit Card #__________________________             The Gravity Vault  

Date of Expiration ____/____/_____   Attention: COMP REGISTRATION 

Billing Zip Code________________   40 Watchung Ave.   

Circle One  VISA  or   MASTERCARD    Chatham  NJ, 07928  

Official Use Only POS # ____________   
 

Date Received ____/____/____  PRINT GV EMPLOYEE NAME__________________________ 
 

40 Watchung Ave. Chatham, NJ 07928 973 -701-7625 www.gravityvault.com  


