
 
 

State Chair Application 
 
 

Minnesota State Chair must have a USA Gymnastics Men’s Professional number. 
 
I have read the State Chair’s responsibilities outlined in the USA Gym Rules and 
Policies. 
 
 
Applicant’s Name: _____________________________________ 
 
USA Gym Member Number: _____________________________ 
 
Phone Number: _______________________________________ 
 
Email Address: ________________________________________ 
 
 
Applicant’s Signature: ____________________________________ Date: __________ 
 
 
Please include a resume with this application and return to the State Chairman by 
February 15th of each election year. This information will be forwarded to all MN Men’s 
members for review. You will be given the chance to speak at the spring meeting prior 
to the election. All Men’s Professional member clubs present at the spring meeting will 
have a vote in this election (1 vote per club). 
 


