
U.S.T.A. MANDATE FORM

DATE:___________________       

  Check Event:
9 TUMBLING   9 TRAMPOLINE 9 DOUBLE-MINI

  COMPETITOR’S NAME:__________________________________________________

  COMPETITOR’S TEAM: __________________________________________________

  COMPETITION DATE & SITE:_____________________________________________

  PRESENT LEVEL:____________________ MANDATE LEVEL:__________________

  REASON FOR MANDATE:_________________________________________________

  COACH  INFORMED OF MANDATE  9 YES   9 NO

   SUPERIOR JUDGE’S SIGNATURE:_________________________________________

   MEET DIRECTOR’S SIGNATURE:_________________________________________

COPIES OF THIS FORM MUST BE SENT TO THE USTA NATIONAL OFFICE WITH MEET RESULTS

  sanction/mandate.frm rev: 06/09  


