
  
 
 

PHONE: Payments by Credit Card, call 845-462-1920 

EMAIL/FAX: Complete and send to: 

 poughkeepsie@gravityvault.com or 845-462-1921  
 

Name on Card      Cardholder Signature ____________________  

Credit Card #________________________________         Date of Expiration (MM/YY) _____/_____ 

Billing Zip Code________________     

*********ALL COMPETITORS MUST SIGN A WAIVER ON THE DAY OF THE COMPETITION********* 
 
THE FOLLOWING FOR OFFICIAL USE ONLY   
 
Date Received ____/____/____   Category:    

PRINT EMPLOYEE NAME____________________ POS # ____________   

 
 

The Gravity Vault Poughkeepsie 

6 Neptune Road, Poughkeepsie, NY 12601 

Phone: 845-462-1920  Fax: 845-462-1921 www.gravityvault.com 

Saturday, October 22nd 2016 
 

Check-in/Registration Opens: 8:45AM 
Climbing begins:   10:00AM   
Climbing Ends:    2:00PM 

 
Pre-Registration Fee: $40.00  

**Must be received by 11:59PM Thursday, October 20th** 
 

Day of Registration Fee: $45.00 
 

U.S.A.C Reg #       Format: Redpoint 

Full Name: __________________________________ Year of Birth:         

Team Name:         MALE or  FEMALE (please check) 

Phone: ___________________     Email: ________________________ 

Competition Registration Form 
USAC Bouldering Series 

 

Gym: Poughkeepsie 

Category Breakdown 
Category Birth Year  
Youth D 2006 or later 
Youth C 2004 or 2005 
Youth B 2002 or 2003 
Youth A 2000 or 2001 
Junior  1998 or 1999 
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