
Coaches, by  prov iding your name and membership information below you are certify ing that you are a current USA  Gymnastics Professional member in good standing, with current 
safety /risk management and background check certification, along with the proper discipline level to participate in stated sanctioned event.

Coach Sign In Sheet
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Initial Coaches Name Gym Pro Exp. Back Exp.

(Print Clearly and Legibly) Pro # Safety Exp.U100
Initial Coaches Name Gym Pro Exp. Back Exp.

(Print Clearly and Legibly) Pro # Safety Exp.U100

The coaches sign in sheet must be returned along with the sanction report form.  Please make additional copies of this form if more space is needed.
Return completed sanction report form to:  USA  Gymnastics Member Serv ices Department, 132 E Washington St Ste 700, Indianapolis, IN 46204  Fax: 317-692-5212

Email: membership@usa-gymnastics.org

mailto:membership@usa-gymnastics.org



