
2009/10 State Meet / DL Bid Form
In order to be considered as a host of one of the state meets or a designated local, this form must be filled 
out in its entirety.  No blanks will be accepted.  A separate bid form must be filled out for each State Meet 
or designated local meet that you wish to bid on.  No late bids will be accepted. Return by July 7th.  Send 
in to Ed Gibson ( Fax) 317-663-2977 or Mail to 1579 E. 91st Dr. Merrillville, IN. 46410 ..  Note Indiana 
State Invite will need the availability of 2 competition areas. You can also E-mail @ freded8@gmail.com

A complete Bid form must be filled out for each meet you are bidding on.

L-6,8,9 & 10
March 20/21 ,2010

L 7 & Prep/Opt State
March 27/28, 2010

L-5 State
March 13/14, 2010

L-4/3 State 
March 6/7, 2010

Date(s) of Meet: Priority*:

Maximum number of entries that will be accepted:

What levels will be invited
Level 4 Level 5 Level 6 Level 7 L- 8/9/10Level 3

* If you are bidding on
more than one DL, list
the priority order of
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Indiana USAG 
Invite 

Dec. 5/6, 2009

Prep/Opt.

Host Club / Meet Director InformationHost Club / Meet Director Information
Club NameClub Name Club PhoneClub Phone

Club Street AddressClub Street Address CityCity ZipZip

EE--mailmail

USAG Pro USAG Pro 
##

Meet DirectorMeet Director Home PhoneHome Phone FaxFax

What computer scoring program will you use?

yesyes nono Number of anticipated volunteers:Medical personnel on site?

Maximum number of entries that will be accepted: the priority order of
each meet that you are
bidding on.

Can this meet be switched to another date?
yesyes nono Alternate dates

How many judges will you need?
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If someone other than the above will be organizing the meet please supply name and If someone other than the above will be organizing the meet please supply name and 
contact information for this individual or company. contact information for this individual or company. 

Name or CompanyName or Company PhonePhone

EE--MailMail

mailto:freded8@gmail.com


FacilityFacility InformationInformation
Facility Name:
Street address City Zip

Seating Capacity:

Facility :                  
actual competition area

Length Width Ceiling height

Floor chairs Bleacher seats Balcony seats

Will facility accommodate duplicate equipment?
yes no

Will facility accommodate Modified Capital Cup format?

Will there be a separate awards area?

yes

yes

yes

no

no

no

Parking capacity:

Equipment InformationEquipment Information
Will this meet be supplied by an outside equipment supplier?

yes no

Name of equipment supplier

Do you have an equipment leaseDo you have an equipment lease aagreement or be enteringgreement or be entering into one?into one?

On a separate piece of paper draw a layout of the facility showing where the equipment will be placed.  
Draw the layout as close to scale as possible. List as many dimensions as possible.  Be sure to show where 
the seating area is located.

2

yes no

Please note that is the State Administrative committees intention to give all who 
meet the criteria a Designated Local. With this in mind if at all possible please fill 
in all and any dates that you can move your competition to. This will help us 
greatly with organizing the schedule without having to make as many phone calls.


