Bid Form Texas USAG
Compulsory/Optional/Xcel

(Send separate page for each meet bid)

Name of Competition Date Level
Name Of Meet Director USAG #
Name of Host Organization: Phone (Gym)

Cell Email

Have you hosted a District Meet? Yes No

Have you hosted a State Meet? Yes No

Facility Name

Address
Size of Competition Area Spectator Capacity
(Check answer) In-Gym or Rented Facility

If Rented Facility, name of Facility:

Separate Dressing Room for Gymnasts — can be pop-up (check answer) Yes or No
Parking Adjacent to facility? # of spaces Amount of Parking Fee $
Type of Meet Format: Warm-Up/ Compete Capital Cup Modified Capital Cup

Will awards be in a separate area or on the competition floor:

Nearest Airport: Distance from Site

If Hosting a State Meet, which of the following will you provide (check all that applies):
[ ] Themed event with decorations (table coverings, decorations etc.)
D An area for picture taking opportunities with a themed background or USAG Banner
[] Provide a giveaway for all athletes

|:| Provide an AA gift for all age groups

I certify that the above information is accurate. | agree to follow the guidelines as listed in the USA Gymnastics Women's
Rules and Policies and the Texas State Rules in the conduct of this meet. | understand if | am hosting the meet that is a
qualifier to another meet, | am required to OVERNIGHT the entries to the receiving host/meet director. | will also provide a
spreadsheet with entry fee information & leotard sizes (if applicable) to the state chair. | am aware that there are state and/or

regional fees due for the meet and leotard fees (if applicable).

Date Signature of Meet Director
SEND BIDS TO:
District Qualifiers & District Championships ALL North/South and State Championships
Send Bids to your District Representative 12%2%&&!? Tasne
(send a copy to the State Chair) Bedford, TX 76022

Any Significant Change in the Bid requires the meet director / host Club to resubmit the bid for review.
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