
AAU Gymnastics  
Petition to Participate in Alternate District Championship 

 
Gymnasts and Clubs must participate in their District Championship. If you would like to 
compete in a neighboring District Championship as an alternate for any reason, including to be 
eligible for the Age Group National Championship, you must fill out this form and return it to your 
District Chair. The District Chair from the District you reside in must approve the petition first, 
followed by the District in which you wish to compete. If your District does not have an AAU 
program or will not be hosting a District Championship, please send this form to the AAU 
Gymnastics National Chair, Liz Nichols, at aaunichols@bellsouth.net or Amanda Steelman, from 
the National Office, at asteelman@aausports.org. For more information, or if you have any 
questions, please contact Liz Nichols or Amanda Steelman. 
 
Gymnast Name _____________________________  AAU Number _____________ 
   (If individual is applying for petition) 
 
Club Name and Number ______________________ District of Residency _______ 
 
Please explain why you are unable to attend the AAU Gymnastics District Championships in the 
District of your residency.  
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
Coaches: If you are seeking to petition an entire club into an alternate District Championship, 
please state the number of athletes involved, the levels of each athlete, and attach a verification of 
all AAU Membership Numbers. 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
______________________________________________________________________________  
 
Parent/Guardian Signature _______________________________   Date _________ 
          (For individual only not entire club) 
 
Coaches Signature ______________________________________  Date _________ 
 
 
District Chair’s District Chair’s Signature of Approval 
 
_______________________________________________________  Date _________ 
District Chair Signature (District of Residency) 
 
District Chair’s District Chair’s Signature of Approval 
 
_______________________________________________________  Date _________ 
District Chair Signature (Alternate District) 
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