[image: VHSL New Logo-nostate]VHSL GYMNASTICS MEET REPORT

This form should be completed by Conference, Region and State Gymnastics Directors at the conclusion of their respective meets.  Email (as an attachment) the completed form to the VHSL office and to the next level Director (if Conference or Region results).  Completed reports are due one day following the published VHSL deadline.

Conference, Region and State level directors are listed on the VHSL website.  VHSL contact for results is Mike McCall, mmccall@vhsl.org. 

	RESULTS REPORT FOR:
	|_| CONFERENCE     |_| REGION     |_| STATE
	

	NAME OF CONFERENCE OR REGION (if applicable):
	     
	

	



	DIRECTOR:
	[bookmark: Text83]     
	SCHOOL:
	[bookmark: Text4]     

	CELL PHONE:
	     
	EMAIL:
	     

	PERSON SUBMITTING THIS REPORT (if other than Director)
	[bookmark: Text44]     





TEAM RESULTS


VHSL Gymnastics Report - Page 1 of 6
Revised: 1/13/10-js
	Place
	Score
	School (Do NOT abbreviate)

	1
	[bookmark: Text5]     
	[bookmark: Text25]     

	2
	[bookmark: Text6]     
	[bookmark: Text26]     

	3
	[bookmark: Text7]     
	[bookmark: Text27]     

	4
	[bookmark: Text8]     
	[bookmark: Text28]     

	5
	[bookmark: Text9]     
	[bookmark: Text29]     

	6
	[bookmark: Text10]     
	[bookmark: Text30]     

	7
	[bookmark: Text11]     
	[bookmark: Text31]     

	8
	[bookmark: Text12]     
	[bookmark: Text32]     

	Place
	Score
	School (Do NOT abbreviate)

	9
	[bookmark: Text13]     
	[bookmark: Text33]     

	10
	[bookmark: Text14]     
	[bookmark: Text34]     

	11
	[bookmark: Text15]     
	[bookmark: Text35]     

	12
	[bookmark: Text16]     
	[bookmark: Text36]     

	13
	[bookmark: Text17]     
	[bookmark: Text37]     

	14
	[bookmark: Text18]     
	[bookmark: Text38]     

	15
	[bookmark: Text19]     
	[bookmark: Text39]     

	16
	[bookmark: Text20]     
	[bookmark: Text40]     





Provide results of individual events and All-Around on the next pages.  Report the top TEN competitors in each event.  Be sure to include any all-around or team competitor who placed in the top ten.  In case of a tie(s), mark as such. This form MUST be completed electronically.  Handwritten forms will not be accepted.

ALL-AROUND

	Place
	Score
	Gymnast (Last name, First name) – All Around
	School (Do NOT abbreviate)

	1
	[bookmark: Text45]     
	[bookmark: Text55]     
	[bookmark: Text65]     

	2
	[bookmark: Text46]     
	[bookmark: Text56]     
	[bookmark: Text66]     

	3
	[bookmark: Text47]     
	[bookmark: Text57]     
	[bookmark: Text67]     

	4
	[bookmark: Text48]     
	[bookmark: Text58]     
	[bookmark: Text68]     

	5
	[bookmark: Text49]     
	[bookmark: Text59]     
	[bookmark: Text69]     

	6
	[bookmark: Text50]     
	[bookmark: Text60]     
	[bookmark: Text70]     

	7
	[bookmark: Text51]     
	[bookmark: Text61]     
	[bookmark: Text71]     

	8
	[bookmark: Text52]     
	[bookmark: Text62]     
	[bookmark: Text72]     

	9
	[bookmark: Text53]     
	[bookmark: Text63]     
	[bookmark: Text73]     

	10
	[bookmark: Text54]     
	[bookmark: Text64]     
	[bookmark: Text74]     

	
	[bookmark: Text75]     
	[bookmark: Text76]     
	[bookmark: Text77]     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     




UNEVEN BARS

	Place
	Score
	Gymnast (Last Name, First Name) – Uneven Bars
	School (Do NOT abbreviate)

	1
	     
	     
	     

	2
	     
	     
	     

	3
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BALANCE BEAM

	Place
	Score
	Gymnast (Last name, First name) - Balance Beam
	School (Do NOT abbreviate)

	1
	     
	     
	     

	2
	     
	     
	     

	3
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FLOOR EXERCISE

	Place
	Score
	Gymnast (Last Name, First Name) - Floor Exercise
	School (Do NOT abbreviate)

	1
	     
	     
	     

	2
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VAULT

	Place
	Score
	Gymnast (Last name, First name) - Vault
	School (Do NOT abbreviate)
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PLEASE TYPE ADDITIONAL INFORMATION HERE (if necessary):
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