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Tennessee State Petition Form

Level Petitioning To:  _________
Gymnasts Name:  ____________________  

USAG #  ____________________

Date of Birth:  _______________________    
Age ________________________

Gym Name: _________________________     
Club # ______________________
Address ____________________________       
City ________________________
State _______________________________   
Zip  ________________________
Gym Phone _________________________   
Email ______________________
Contact Person ________________________________

1. Attach a physician’s written verification of the nature of the illness & release to return to gymnastics training.

2. Attach a written request to petition from coach / parent.

3. Attach a check made out to Premier Athletics for $80.00
4.  Please list scores from 2007 State, Regional or Easterns / Nationals

Fax form with all enclosures not later than March 7th to

Larry Corrigan

TN-SACC

1553 Ashland City Rd.

Clarksville TN 37040

FAX (931) 906-1063

CegcCoach1@cs.com

