
Copy form as needed.  Keep a copy for your records. 

USA Gymnastics Trampoline & Tumbling 
National Championships Petition 

All petitions granted due to injury require a doctor’s release and complete information on both pages of this form 
before competition in the National Championships is allowed. 

Date of petition 

Athlete    USA Gym# 

Team Affiliation   USA Gym # 

Coach    USA Gym # 

E-Mail  Phone 

Disciplines to petition (circle)      TRI      TRS TU      DM Date of Birth 

Describe injury, illness or unforeseen circumstance.  (Note – attending physician’s statement must accompany all petitions based on injury 
or illness):  

Date, city, state and event where injury occurred: 

Results from National Championships previous year: 

Results from competitions this year: 

• Athletes must be Level 10, Youth, Junior, Open, or Senior
Elite to petition.

• Supporting documents must accompany this form.

• The $25.00 non-refundable petition fee must accompany each petition.
• Petitions will not be considered unless guidelines are followed.



Copy form as needed.  Keep a copy for your records. 

All petitions involving illness or injury must be accompanied by a physician’s release and must include contact 
information below for the physician. 

Physician’s Name:  Phone: 

E-Mail:

The undersigned affirm that all statements on this form and the supporting documents are true and correct to the best of 
their knowledge, agree that the $25.00 fee must accompany the petition and is non-refundable, and acknowledge that the 
decision of the Elite or Jr. Olympic Program Chairman and the Program Director is final. 

Permission is granted to for the physician listed above to provide medical information to the USA Gymnastics team 
physician if requested. 

Athlete Signature Coach Signature 

Parent Signature, if athlete is 17 years or younger. 

Scan and submit form to trampolineandtumbling@usagym.org 

Card #: 

Exp. Date:   Total Charge $ 

Name on Card (printed): 

Billing Address:  City State Zip 

Authorized Signature:  Date: 

Cardholder’s email: Phone: 
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