
 
 
 

MN Men’s USA Gymnastics 
Meet Request Form 

 
Use this form for all Invitational Meets, State Championship bid, and Region 4 Championship bid. This 
form may also be used for Clinics, Future Stars, and other events. 
 
 
 
Name of Host Organization: _____________________________________________________________ 
 
Name of Meet Director: _________________________________________________________________ 
 
Phone: _____________________________ Email: __________________________________________ 
 
Organization Address: _________________________________________________________________ 
 
Name of Meet: _______________________________________________________________________ 
 
Meet Site: ___________________________________________________________________________ 
 
Date of Meet: ________________________        Second Date Choice: ________________________ 
 
Number of meets you hosted in the last 2 years:  
 
Local______   Sect______   State_______   Reg______   Nat_____ 
 
Number of Athlete attendance at your largest meet: __________________________________________ 
 
 
 
 
 
 
Application Signature: ________________________________________________________________ 


