
 

APPLICATION FOR SANCTION - $100 PER SANCTION 
Return completed form to sanctions@nationalgym.org to be put on National Calendar and receive sanction forms.  

Include an event flyer and/or website address for event information. 
 

NAME OF EVENT_____________________________________________________________________________ 

START DATE (includes setup day)_________________END DATE (includes teardown day)_________________ 

Physical Location of event _____________________________________________________________________ 

City______________________________________State____________________________Zip________________ 

Discipline:    Women    Men         Invitational         Exhibition         Clinic          Camp       Other _____________ 

Levels:   L1 L2 L3 L4 G L5 L6 P L7 L8 D L9 L10 

Virtual  In-Person    Both   

Gymnastics Host Club/Booster Club:  Name_________________________________Club #________________ 

Meet Director: First___________________ Last  ________________________ _NGA Member #____________ 

Meet Director Preferred Email:_________________________________ Cell Phone:_______________________ 

Co-Meet Director: First___________________ Last  _______________________ _NGA Member #___________ 

Co-Meet Director Preferred Email:________________________________ Cell Phone:_____________________ 

*Note- *Meet and Co-Meet Director must be a current NGA member with currently approved background, Abuse 
Prevention and Concussion Prevention Training Certificates on record.  The Meet Director applying online for this 
event is listed as the main director and is fully responsible for the event in its entirety. 

I agree to the terms and conditions of hosting a NGA event.  Initial _________ 

I understand and agree to abide by the NGA Rule Book and Code of Ethical Conduct  Initial _________ 

I agree to verify all athlete memberships/levels, and Coaches/Judges memberships and certifications prior to the 
event. I further agree that any members NOT pre-registered for this event will be verified before the start of the event 
and will not be allowed on the floor without proper membership/certification.    Initial _________ 

I understand that no person ineligible for membership with NGA or on a published banned/suspended list of any 
other organization or on a sex offenders registry will be allowed on the floor of the event including, but not limited to 
volunteers, photographers, vendors. Initial ________ 

I agree to host a SAFE and FUN event for all athletes, coaches and parents following all COVID state requirements 
and NGA recommendations Initial ________ 

NGA insured events may not be held in conjunction with any other sanctioned/non-sanctioned event during the 
specified time of the NGA event.  Initial __________ 

Within 72 hours of the close of the event, the sanction information sheet will be returned to the NGA office by 
scanning and emailing to info@nationalgym.org. Initial __________ 

By signing below, I have agreed to follow the above requirements and understand that failure to do so may result in 
loss of scores and further sanctioning privileges. 

Signature ___________________________________Title ___________________________ Date _______________ 


