
 

Petition to Compete in the  
GA AAU Gymnastics State/Regional/National Championship 

  
Please check which event you are requesting to petition entry: use a separate for each event 

 
 AAU District/State Championship _____  
 AAU Regional Championship _____  
 AAU Gymnastics National Championship _____ 

 
Any gymnast that wishes to petition any of the events above must fill out and return this form to the 
District Gymnastics Director Denise Gracy dcjess@bellsouth.net.      
  
Gymnast Name __________________________________________________________________ 
Club Name _______________________________ District (state) GEORGIA 
AAU Member Number ____________________________________________________________ 
 
Please explain why you were unable to attend and qualify from your AAU District State 
Championships.  
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
If petitioning an entire team, please list names and Levels below and why you did not attend your 
district championship.  

 
Reason for not attending your District State Championship 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Coaches Signature ______________________________________ Date _________ 
 
District Chairman’s Signature of Approval _________________________________ 

 
Name 

 
Level 

  
Name 

 
Level 

1.   9.  

2.   10.  
3.   11.  
4.   12.  

5.   13.  

6.   14.  

7.   15.  

8.   16.  


