
Club/Gym requesting meet __________________________________Telephone number (gym) ______________________
Street Address of gym ______________________________________________________________________________
E-mail address of gym __________________________________Fax number (gym) ______________________
Meet Director (MD) __________________________________Meet Director cell # ______________________
E-mail address of MD __________________________________MD USAG Professional # ______________________

Day Date Athlete Meet Number Format
Report Time Start Time Judges T, CC, MM

Day Date Athlete Meet Number Format
Report Time Start Time Judges T, CC, MM

Name: Fri
Sat
Sun

Day Date Athlete Meet Number Format
Report Time Start Time Judges T, CC, MM

Name: Fri
Sat
Sun

Site:
Site Address:
On site phone number for meet director:

Mail/FAX/scan to: Kathy Ostberg For all Invitational, Theme, Fees:  $3.00 per official must be included
365 Spring Street and Pre-Sectional meets in with completed form in order to be
Shrewsbury, MA 01545 2011-2012, the meet request considered for the master schedule
508-842-5614 deadline is July 31, 2011 Checks payable to NAWGJ-MA
kathyro5@aol.com 6/8/11

Number/Levels

NAWGJ-USAG Massachusetts
Meet Request Form 2011-2012

Local (Pre-Sectional) 
Qualifiers

Theme Meet

Invitational Meet

Session Information
Number/Levels

Session Information
Number/Levels

Session Information



______________________________________________________________________________


