YOU MUST HAVE UPDATED ADOBE READER FOR THIS FORM TO TOTAL
2023 - 2024 Gymnastics Region 8 Meet and Session Tracking Form

Name: Rating:

USAG Pro #: Exp. Date: Safety Exp: Background Exp:
This form has been developed to help track meet assignments and sessions judged so that information may be more accurately and consistently

tracked for submission with State and Regional Availability Forms. This form is complete for the year after your last state meet and prior to the
deadline date.

The Region 8 Committee is asking you to track the number of gymnasts you have judged at each level. For example, if you judged a meet with two
(2) Level 7 sessions each with 56 athletes, then you will have judged a total of 112 Level 7's for the event. Meet Referee must choose one gym for
count if they are in charge of more than one gym. NOTE: It is recommended that you retain a copy of the rotation sheet so that you may update
this form at the end of each meet.

Please use the following format for the DATE field: mm/dd/yyyy. For example: 02/23/2024
DO NOT include AAU, NCAA, USAIGC sessions OR any level of Region 8 Regionals. USAG sessions only
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YOU MUST ADD YOUR TOTALS ON THE CHART Totals 0 0 0 0 0 0

You must have Session Tracking Form filled out and totaled, save naming as ST_Last Name_First

Initial_ Middle Initial_2025RegionalAvailability.pdf,
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Example: FL_Chandler_E_2025RegionalAvailability.pdf (please use your own state and name) and Regional Availability

Revised

attach it to the online Regional Availability Form that will be published in Winter, 2024. 8/2023



Region 8 Verification of In-Gym Experience for 2025 Regionals

Name: Email:
Address: City/St/Zip:
Rating: Work # Cell #
. . Hours Level of .
Date of Visit In-Gym Gym Club Gymnasts Signature of Coach

You must have this card completely filled out with at least 9 hours of in-gym experience, signed, save naming as

state Initials_Last Name_First Intial_Availability_2025.pdf Example - FL_Chandler_E_Availability_2025.pdf (Please

use your own state and name) and attach it to the online Regional Availability Form that will be published in Winter, 2025.
Completed cards must be received with Judges Availability Form between April 1, 2024 and May 1, 2024 to be
eligible to judge any 2025 Region 8 Regional Competition. You will receive confirmation of receipt within ten days.

CRITERIA:

In order to be eligible to judge a regional meet in 2025 in Region 8, a judge must have in-gym experience. A judge must complete at least 9 hours of in-gym experience between
April 10, 2023 and April 1, 2024.

Each experience must be a minimum of 2 hours. The level of gymnasts must be equal to or greater than the level of meet the judge wishes to be considered for. (i.e. Level 9 & 10
Regionals = in-gym experience with Level 10 or Elite. Level 8 Regionals = in gym experience with Level 8, 9, 10 or Elite, etc.)

Training sessions at an Elite National Qualifier competition or above meet may be used. Training sessions at Elite Regional or J.O. competition may not be used.

Division 1 NCAA in-gym training is allowed and considered comparable to Level 10.

Hours may be from a Regional or National JO or Elite Training Camp. (A training camp may only count for either in-gym experience or CPE credit - but not both.)

This experience must be an interactive experience; it is not sufficient to sit in the stands and watch workout. Judges must call ahead to schedule gym time. Theg’udge‘s activities should be

;J.ndert e supervision of the gym's coach. The judge should keep in mind that the gym club you are visiting is a business. The judges shou%d remain professional and cordial at all
imes.
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