
BID FORM FOR 
REGION 8 TRAINING CAMPS

! ! Level 7 & 8! ! ! ! National Team! ! ! ! ! ! Level 8, 9 & 10

Bid is for the site of the Camp. Region 8 Board will still organize and direct the event.
Site Coordinator is responsible for arranging host hotel and meals for gymnasts.

SITE COORDINATOR ________________________________________________________________________________________________ 

ADDRESS _________________________________________________________________________________________________________ 

PHONE (gym) ____________________________(home) ___________________________(cell) _____________________________________

Email: ____________________________________________@ ___________________________________

NAME OF FACILITY _________________________________________________________________________________________________ 

ADDRESS _________________________________________________________________________________________________________ 

HAVE YOU ATTENDED A REGION 8 TRAINING CAMP?! Yes! No 

LEVEL(S) ATTENDED:!  ! Level 7 & 8  !! National Team! ! Level 8 , 9 & 10

SIZE OF FACILITY: __________________________________________________________________________________________________

! # OF VAULTS            _____________________! ! ! # OF VAULT RUNWAYS    _________________________

! # OF BARS!             _____________________! ! ! # OF SINGLE BARS          _________________________

! # OF BEAMS (high) ! _____________________ !! ! # OF BEAMS(low)              _________________________

! # OF FULL FX MATS _____________________!! ! # OF TUMBLING STRIPS _________________________

! # OF PITS _____________________ SIZE_________________________________________________________________________

! LIST EQUIPMENT OVER PITS __________________________________________________________________________________

IS THERE A SEPARATE DANCE AREA?!        Yes !         No      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:!DEB KORNEGAY 
! ! 394 Stonebridge Road 
! ! Birmingham, AL 35210
! ! FAX 205-951-0184


