
Name: ___________________________________________________________________________________

Address:
__________________________________________________________________________________

Phone: ( ) ____________________________________________________________________________

Fax: ( )_______________________ Special fax instructions:__________________________________

E-mail: ________________________ @ _____________________________

Item for auction: __________________________________________________________________________

Estimated price $__________________________________________________________________________

Mail to , 308 East Sixth Street, Tuscumbia, AL 35674 or FAX 256-381-1243DEB WALLS

DEADLINE: June1, 2005

Name______________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

List contributions to Region 8:__________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Explain other reason(s) why you think this person should be recognized: ________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

394 Stonebridge Road, Birmingham, AL 35210 • (205) 951-0184 FaxRETURN TO: Debby Kornegay,

REGION 8 SPECIAL RECOGNITION AWARD NOMINATION FORM

DEADLINE FOR NOMINATION POSTMARKED BY June 1, 2005

Auction Donation Form

Debby Kornegay, RACC
394 Stonebridge Road • Birmingham, AL 35210-4111

(205) 951-0184 Phone/Fax • DebGK@Bellsouth.net

Make checks payable to Region 8 USAG.

Dates of publication may vary.
For further information, please contact: Deb Kornegay

Your ad will also be with the Newsletter

on the Region 8 Web Page!

Please send your ad “Camera Ready.”

¼

½

page - - - - - - - $50.00

page - - - - - - - $75.00

full page- - - - - - - $100.00

REGION 8 ADVERTISEMENTS
THE REGION 8 NEWSLETTER ACCEPTS ADVERTISEMENTS FOR PUBLICATION.
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All Around News
Summer NEWS EDITION

2005

REGIONAL JO MEET BID INFORMATION

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

Level 9 and 10 Meet will have 17 judges including
Meet Referee.

Level 8 Meet will have 17 judges including Meet
Referee. There must be 2 judges per state.

Cost for awards for Level 9 & 10 will be divided
between Region and Meet Director. Level 8 is
responsible for purchasing awards through the
Regional Chairman.

Meet Director receives entry fees, admissions,
concessions, & other sales.

Meet Director pays judges fees & expenses and any
other expenses associated with meet (except ½
awards for Levels 9 & 10).

Meet Director has responsibility to arrange for
equipment contract for the meet and is responsible
for this meet expense.

Meet Director arranges for necessary skill cushion
matting and score flashing equipment.

Meet Director makes hotel arrangements and
arrangements for judges transportation.

Meet Director furnishes room accommodations for
Regional officers acting in an official capacity at the
meet (RACC, RTCC, RJOCC) - if not already
covered as a judge or coach.

An outside facility (other than a gymnastics
business) must be used for JO Regional Meets (high
school, college, convention center, city arena, etc.).

The competitive gym area must accommodate 4
simultaneous events with proper distance and
spacing requirements (refer to equipment section in

R & P Book). There must be adequate seating for
gymnasts and 4 judges per event.

It is strongly recommended that a separate warm-up
area be available. Equipment should be identical to
competition equipment. (Floor may be a spring
tumbling strip comparable to competition floor
exercise mat).

The spectator area must be adequate to accommodate
the families and friends of 132 gymnasts per day.
This includes adequate restroom facilities and
parking.

All equipment must meet the specifications as listed
in the R & P Book.

A separate meeting room adequate for 17 officials
must be provided with TV & VCR.

An area for changing clothes/leotards must be
provided for the gymnasts.

An EMT or equivalent personnel should be present
at the site and a physician be on call should one be
needed.

Experienced computer scoring personnel is required
with electronic score flashing.

The facility must be air conditioned.

The hotel should provide facilities and atmosphere
conducive to athletes in a competitive situation.

Facility must be available for open work-out on the
day before competition begins.

Competition fee of $10.00 per gymnast must be paid
to Region 8 USA Gymnastics.

BIDS NEEDED

Level 8 Regionals April 13-15, 2007

Level 9 & 10 Regionals April 20-22, 2007
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DEADLINE FOR ELITE REGIONAL BIDS & JO REGIONAL BIDS MUST BE RECEIVED BY June 1, 2005

MAIL ELITE BIDS TO: TONI RAND:

MAIL JO BIDS TO: DEB KORNEGAY

6805 Lyons Technology Circle, Coconut Creek, FL 32750 • (954) 755-1750 FAX
[You must mail a copy of your Elite Bids to Deb Kornegay]

: 394 Stonebridge Road, Birmingham, AL 35210 • (205) 951-0184 FAX

BID FORM FOR REGION 8 USAG REGIONAL COMPETITIONS
Please read section on Regional Meet Bid Information

NAME OF COMPETITION ________________________________________________________ DATE___________________________

NAME OF HOST GROUP _________________________________________________________ HOW LARGE IS GROUP? _________

NAME OF MEET DIRECTOR ______________________________________________________ USAG # ________________________

ADDRESS ___________________________________________________________________________________________________________

PHONE # (GYM) _______________________ (HOME) ________________________ E-MAIL: _____________________@______________

HOW MANY MEETS DID YOU CONDUCT IN THE LAST 2 YRS.? Inv. ____ Sect. ____ State ____ Reg. _____ Nat’l ______

WHAT WAS THE NUMBER OF ATTENDANCE AT YOUR LARGEST MEET? __________________________________________________

HOW MANY MEETS DID YOU ATTEND IN THE PAST 2 YRS.? State _______ Reg. ________ Nat’l _________

FACILITY NAME _____________________________________________________________________________________________________

ADDRESS __________________________________________________________________________________________________________

SIZE OF COMPETITION AREA __________________________________________________SPECTATOR CAPACITY _________________

NUMBER OF RESTROOMS: WOMEN _______ MEN ________ DRESSING ROOM FOR GYMNASTS: YES _____ NO _____

AIR CONDITIONED? YES _____ NO ______ SEPARATE MEETING ROOM FOR 17 JUDGES/OFFICIALS:

LENGTH OF VAULTING AREA (including runway, horse, mat area) _________________________________________________________

CLEARANCE DISTANCES: END OF VAULT MAT TO WALL ____________________________ AROUND FX MAT __________________

ENDS OF BEAM ________________ ON BOTH SIDES (front & back) OF BARS __________________

TYPE OF EQUIPMENT TO BE USED: (list manufacturer) _________________________________________________________________

BAR SPREAD: MIN. _________ MAX. _______ TYPE OF RAILS __________________________________

NO OF IDENTICAL WARM-UP EQUIPMENT: VAULT_____ BARS _____ BEAM _____ FLOOR _____

SEPARATE WARM-UP AREA? YES _____ NO _____ DIMENSIONS OF WARM-UP FACILITY ________________________________

DISTANCE FROM WARM-UP AREA TO COMPETITIVE GYM ______________________________________________________________

AMOUNT OF GATE TO BE CHARGED _________________________________________________________________________________

WHAT TYPE OF EMERGENCY MEDICAL PERSONNEL AND SUPPIES WILL BE AVAILABLE AT THE MEET SITE? _______________

____________________________________________________________________________________________________________________

NEAREST AIRPORT(S) __________________________________________________________________ DISTANCE FROM SITE _______

HOTEL ACCOMMODATIONS _________________________________________ COST _____________ DISTANCE FROM SITE _______

MEET DIRECTOR: ________________________________________________________________ DATE: ____________________________

(MUST HAVE MEET DIRECTOR CERTIFICATION)

I certify that the above information is accurate. I agree to follow the guidelines as listed in the
in the conduct of this meet.USAG Women’s Rules and Policies

YES _____ NO _____

DESCRIBE PARKING FACILITIES: ______________________________________________________________________________________



REGION 8 CONGRESS BID FORM 2006

MUST BE RECEIVED BY June 1, 2005

RETURN TO: Debby Kornegay - 394 Stonebridge Road • Birmingham AL 35210-4111 • (205) 951-0184 Phone/Fax

Name of Event Director _________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Phone (Work) __________________________ (Home) ___________________________ Email ______________________@_______________

How many meets have you hosted in the last 5 years?

Meets: Sectional __________ State __________ Regional. __________ National __________ Invitational __________

Clinics: State __________ Regional __________ National __________

How many events did you attend in the last 2 years?

Meets: Sectional __________ State __________ Regional. __________ National __________ Invitational __________

Clinics: State __________ Regional __________ National __________

Facility Name ___________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________

Date available for Regional Contress ____________________________________________________________________________________

List size of meeting rooms: 1) Size ___________________________________ Ceiling Height ___________________________

2) Size ___________________________________ Ceiling Height ___________________________

3) Size ___________________________________ Ceiling Height ___________________________

4) Size ___________________________________ Ceiling Height ___________________________

5) Size ___________________________________ Ceiling Height ___________________________

Planned Registration fee $________________ Is Audio/Visual available? ___________ Cost ___________________________________

Nearest Airport _______________________________________________________________ Distance from site _______________________

Is there airport/hotel shuttle? __________________________________________________ Cost ____________________________________

Hotel _________________________________________________________________________ Cost of Room ___________________________

Please give us a list of topics you are considering and Clinicians you intend to invite:

Topic __________________________________________________________ Clinician __________________________________________

Topic __________________________________________________________ Clinician __________________________________________

Topic __________________________________________________________ Clinician __________________________________________

Topic __________________________________________________________ Clinician __________________________________________

Date _________________________ Signature _____________________________________________________________________________

There will be a for use of the

plus a $5.00 fee per paid Registrant over 350 participants.

Region 8 will include Regional Congress information and registration forms in Regional Newsletter.

Director will work in conjunction with Region 8 officers concerning events schedule, meeting schedule, and testing.

Director provides discount registration to USAG State Chairmen who will assist Director during the event.

Regional officers (RACC, RTCC, RECC, RJOCC) are to be used as clinicians and director covers expenses of these officers.

$1,000.00 fee “Region 8 Congress” name
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BID FORM FOR

2006 Future Stars Training Camp • TBD, 2006

2006 Level 8 & 9 TRAINING CAMP • TBD, 2006

2006 Level 9, 10 & Elite REGION 8 TRAINING CAMP • Oct. TBD, 2006

Bid is for the site of the Camp. Region Board will still organize and direct the event.

Site Coordinator is responsible for arranging host hotel and meals for gymnasts.

8

PLEASE CHECK YOUR PREFERENCE:

FUTURE STARS LEVEL 8 & 9 LEVELS 9, 10 & ELITE

SITE COORDINATOR ___________________________________________________________________________________________________

ADDRESS _____________________________________________________________________________________________________________

PHONE gym) __________________________________________(home) _________________________________________________________

Email: ____________________________________________@ ___________________________________

NAME OF FACILITY _____________________________________________________________________________________________________

ADDRESS _____________________________________________________________________________________________________________

HAVE YOU ATTENDED A REGION 8 TRAINING CAMP? Yes No

LEVEL(S) ATTENDED: Future Stars 8 & 9 9, 10 & Elite

SIZE OF FACILITY: ______________________________________________________________________________________________________

# OF VAULTS _________________________ # OF VAULT RUNWAYS ______________________________

# OF BARS _________________________ # OF SINGLE BARS ______________________________

# OF BEAMS(high) _________________________ (low) ______________________________

# OF FULL FX MATS ________________________ # OF TUMBLING STRIPS ______________________________

# OF PITS _____________________ SIZE__________________________________________________________________________

LIST EQUIPMENT OVER PITS ____________________________________________________________________________________

IS THERE A SEPARATE DANCE AREA? SIZE ________________ SURFACE _______________________________

LIST OTHER EQUIPMENT/APPARATUS/GYM AREAS THAT COULD BE USEFUL FOR A TRAINING CAMP ________________________

_______________________________________________________________________________________________________________________

AIRPORT DISTANCE FROM SITE ____________

NAME OF HOTEL____________________________________________________________________ DISTANCE FROM SITE _____________

ROOM RATE _______________________________________________________________________

PLEASE INCLUDE A DESCRIPTION AND DIAGRAM OF FACILITY LAYOUT FOR A TRAINING CAMP SET-UP;

DATE ________________________ SIGNATURE ____________________________________________________________________________

RETURN TO:

394 Stonebridge Road

Birmingham, AL 35210

FAX 205-951-0184

(

� �

� � �

# OF BEAMS

Yes No� �

DEB KORNEGAY

DEADLINE FOR TRAINING CAMP BIDS MUST BE RECEIVED BY June 1, 2005
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1. All athletes competing to an elite Classic or higher competition or qualifying to JO Nationals receive a

base set of apparel. Level 9 Eastern National qualifiers will receive apparel as designated.

2. A club will receive no more than a combined total of three sets or pieces of coach's apparel.

a) All clubs that provided one coach who worked at the regional training camps will receive:

1) One set of coach's apparel per Level 10 athlete qualified to Nationals (6/30/99)

2) One piece of coach's apparel per Level 9athlete qualified to Eastern Nationals

(6/30/99)

b) All clubs that provided additional coaches to work at any regional training camps will

receive one additional set of apparel. (7/9/03)

3. All judges who worked at a regional training camp and are assigned to judge Level 10 JO Nationals or

Level 9 Easterns will receive apparel.

4. All clubs that donate $1,000 or more by State Meet will receive 1 set of apparel only.

5. All coaches with qualified athletes may purchase a shirt to wear for competition.

6. Apparel items will be offered for sale.

7. All coaches and judges who have worked camp or donated $50 will receive a regional shirt.

8. Gymnasts qualified to Nationals who attended Training Camp or whose coaches worked camp will

receive a bonus pack.

9. Apparel will be provided to the current members of the Regional Committee.

REGION 8 ATHLETE FUND

Tom Ward, Bayside Gymnastics

THANK YOU TO THESE CONTRIBUTORS!

This fund supports our efforts in the region to give some extra
rewards for our gymnasts who qualify to Regional and National
meets in their respective levels - Elite, Level 10, Level 9 and Level 8.

REGION 8
ATHLETE FUND CONTRIBUTION

PLEASE MAIL YOUR CONTRIBUTION TO:
Debby Kornegay

394 Stonebridge Road • Birmingham, AL 35210

Name

Club

Address

Amount $_______________________ Make checks payable to Region 8 USA Gymnastics

REGION 8 ATHLETE FUND -

WE NEED

EVERYONE’S

SUPPORT!


