
JUDGINGACCREDITATION

REGISTRATION FOR PRACTICAL  EXAMINATION

REGISTRANT NAME _______________________________________________________________________ MEMBER ID # _____________________

MAILING ADDRESS ________________________________________

CITY _______________________________________________________________   STATE ________________________ ZIP ________________________

E-MAIL ADDRESS ______________________________________________  PHONE ________________________________________

BIRTH DATE ______________________________________________________________

This form must be RECEIVED by e-mail no later than two (2) weeks prior to the Exam 

Date. If received after the deadline but at least three (3) business days prior to the 

Exam Date, a late fee of $10 will be additionally charged. In addition, permission for a 

late add must be confirmed by the Test Administrator. *Exam registrations will NOT be 

processed if received less than three (3) days prior to the optional exam date.

EXAM DATE LOCATION (CITY/STATE) ________________________________________

TEST ADMINISTRATOR ___________________________________________________________________________________________________

CHECK THE TEST PART YOU FOR WHICH YOU ARE REGISTERING

RETURN TO:
CONNIE MALONEY

USA GYMNASTICS
1099N. MERIDIAN ST. , SUITE800 INDIANAPOLIS, IN 46204

OR Email : cmaloney@usagym.org

Revised October 2022

Application Information

PRACTICAL EXAM Level 8 Level 9 Level 10

• CONFIRMATION OF REGISTRATION IS SENT VIA E-MAIL 

• REGISTRATION IS THE OWNERSHIP OF THE INDIVIDUAL AND IS NON-REFUNDABLE

Processing Information

Once received by the office, your information will be processed, and the exam registration will be dropped into your Cart. You 

will be notified by email when your registration is ready for payment. Log on to your USA Gymnastics account to pay for the 

exam to guarantee your name appears on the Test Administrators roster. You must complete this step as soon as possible so 

that your name appears on the roster to allow the Test Administer adequate time to prepare exam materials.  

mailto:cmaloney@usagym.org
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