
MASSACHUSETTS USA GYMNASTICS 
STATE/SECTIONAL COMPETITION BID FORM 

 
Competition Level _______________________ Date of Competition: ______________________________  
Name of Host Group: __________________________________ Size of Group: _______________________  
 
MEET DIRECTOR INFORMATION: (Must have meet director certification)  
Name: _________________________ USAG# ________________Email ___________________________  
Address ________________________________________________________________________________  
Phone: Gym ___________________ Fax _______________ Home: _____________ Cell # _____________  
Number of meets conducted in the past 2years: _____Local _____Sect. ____State _____Theme ____Inv._____  
Number of athletes at your largest meet? ______________________________________________________  
Number of meets attended in the past 2 years: Sect. _______ State ______Regional ______National _______  
 
FACILITY INFORMATION:  
Facility Name: __________________________________________________________________________  
Address: _______________________________________________________________________________  
Size of competition area: ____________________ Spectator Capacity __________ Handicap Accessible Yes/No  
Length of vault runway(including runway, horse, mat area) _______________________________________  
Clearance distances: End of vault mat to wall ____________ Around FX mat _________________________  
Ends of Beam: _________ On both sides of bars Front _______________ Back______________________  
Type of Equipment to be used if not state owned: List Manufacturer ________________________________  
State Equipment needed? Y____N____  
Separate Meeting area for 9 judges? Y/N_____  
 
Please indicate which STATE or SECTIONAL COMPETITION you are interested in hosting  
 
Sectional______________________________________ 
 
State_________________________________________ 
 
I certify that the above information is accurate. I agree to follow the guidelines as listed in the 
USAG Women’s Rules & Policies in the conduct of this meet.  
 
Meet Director (print) ____________________________  
Signed ___________________________________________ Date___________________ 
  
Meet Director receives monies collected from: Admission Program Sales/Advertising/Concession Sales  
USAG: MA will receive monies collected from: Competitor’s Entry Fees  
USAG: MA is responsible for Judges’ Fees (Travel, lodging, per diem) Awards  
Philosophy  
1. A facility other than a gymnastics school is preferred to host state championships  
2. The site must accommodate 4 simultaneous events and have seating for gymnasts and 2 judge panels  
3. All equipment must meet specs as listed in rules and policies  
4. An ATC must be on site for warm ups and competitions  
5. Experienced computer scoring personnel with ProScore use is required.  
6. Meet director is responsible for on site meals and hospitality for officials.  
7. A separate meeting room is required for 9 officials  
8. Event site must have adequate parking for spectators.  
9. Accessible rest rooms are required.  
10. Adequate seating for spectators is essential.  

 
Mail completed form to Michele Archer, Mass USAG. PO Box 742, Shirley, MA 01464 


