
WOMEN’S ARTISTIC GYMNASTICS JUDGINGACCREDITATION

EXEMPTION ELIGIBILITY FORM
A candidate may begin testing at Level 9 if they are a former or current Women’s Level 10 

or Collegiate coach who coached at a Regional/National Championships, or a 

Regional/National competitor as a Women’s Senior Level 10 or Collegiate gymnast. Those 

qualified individuals may begin testing at Levels 4/5 and/or Level 9.

A candidate may begin testing at Level 10 if they are a former or present Women’s Elite 

Coach or Women’s Senior Elite gymnast who participated at a National Elite Classic or 

above competition. Those qualified individuals may begin testing at Levels 4/5 and/or 10.

This form must be completed and submitted to Connie Maloney, 

cmaloney@usagym.org prior to registering for the exam.

Revised November 2022

NAME (INCLUDE MAIDEN NAME) ________________________________________________  MEMBER ID # __________________

MAILING ADDRESS __________________________________________________________________________________________

CITY ________________________  STATE ________  ZIP ________  E-MAIL ___________________________________________

CELL PHONE ________________________________  SUBMISSION DATE OF THIS APPLICATION _________________________

BIRTH DATE _________________________________

(LEVEL 9-MINIMUM AGE 18, LEVEL 10-MINIMUM AGE 18)

APPLICATION INFORMATION

COACH ____  ATHLETE ____  HIGHEST LEVEL COACHED _______________  HIGHEST LEVEL COMPETED _______________

NAME OF CLUB OR INSTITUTION _____________________________________________________________________________

LIST REG/NAT'L COMPETITIONS AT WHICH YOU COACHED (INCLUDE DATES)  ______________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

LIST REG/NAT'L COMPETITIONS AT WHICH YOU COMPETED (INCLUDE DATES)  _____________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

EXPERIENCE

AUTHORIZATION

NAME ____________________________________________________________________________________________________

POSITION ________________________________________________________________________________________________

SIGNATURE __________________________________________________________________  DATE ______________________

This form must be signed by a current or past USA Gymnastics State, Regional, or National Officer

OR by a Collegiate Coach/Athletic Director
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