Request Form to Hire a Coach
Name:___________________________________________________________
Gymnast Name:____________________       Level:_______________________
Committee Assignment_____________________________________________
Date of Request:_____________________________________________

I am unable to work the following shift(s) at the meet indicated below:
Name of Meet (check one): 				Shift Needing Coverage (Check all that apply):
____Trick or Treat Meet, Oct. 23-24			____ Set Up/Takedown 
____Level 5 State Meet, Nov. 20-21			____ Committee Shift
____Champion’s Cup, Feb. 19-21
____AAU State Meet, Apr. 2-3 (Spring Break weekend)
Please note, your gymnast’s Booster Club account will be charged in the amount of $100 for each shift you are unable to work. 

Parent Signature:___________________________________________

*******************************************************************
To be completed by Kim Wood:
Coach Assigned:_____________________________________________

To be completed by Committee Manager:
Shift Assigned:______________________________________________
Date Paid: _____________________        Amount:_________________
