
 

ELITE DROP BACK PETITION 
 
Athlete Name:        USAG#:     
 
Club:          Region:   State:    
 
Coach name:        Today’s Date:     
 
Indicate last Elite competition: 
 

U.S. Classic       American Classic    Winter Cup     Championships 
   
Month AND Year of last Elite Competition:         
 
Please describe your reason for requesting to have this athlete drop back (injury, 
preparation for college, etc.): 
 
              
 
              
 
              
 
              
 
              
 
              
 

Once complete, please email this form to the National Development Program 
Committee Chair 

Tom Koll at tkoll60@gmail.com. 
 
 
 
 

For additional information on this process, please refer to the  
Women’s Program Rules & Polices, Chapter 8 – Development Program Overview. 

mailto:tkoll60@gmail.com
https://static.usagym.org/PDFs/Women/Rules/Rules%20and%20Policies/2023/rulespolicies.pdf
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