
2016-2017 Ohio All State Team 

Contract of Commitment 
 

I. Purpose 
a. The Ohio All State Team is formed to highlight Ohio’s top performing athletes of all levels to 

promote the sport of trampoline and tumbling and team values. The selected athletes will 

perform exhibitions at scheduled competitions in Ohio, participate at the Nationals Prep 

training camp, receive an Ohio All State Team leotard and T-Shirt, and have their bio and 

picture placed in Ohio competition programs and Ohio USTA social media throughout the 

year. 

 

II. Eligibility 
a. Must be a current member of an affiliated Ohio USTA club (meaning you must have a USTA #) 

b. Must compete in at least one Ohio Invitational 

c. Must be Beginner level and up  

 

III. Commitment 
a. To be eligible for the team the following must be true and complete: 

- Contract and ​good faith check* ​ for the team fee of $150, signed 

and turned in to the Ohio USTA State Chair ​before the start of the 

first Ohio meet the athlete attends. 

o This fee includes team leotard/step-in, t-shirt and training 

camp fee 

- MUST​ attend the training camp on Sunday May 7th at Gymnastics 

Central.  

- Compete in at least ​1​ of the scheduled ​Ohio​ hosted meets, not 

including State Championships. 

- Compete in the 2017 Ohio USTA State meet  

- Compete at the 2017 USTA Nationals in Madison, WI  

- Must be in good standing with USTA and Ohio trampoline and 

tumbling fulfilling any prior contracts. 
 

*Good Faith Check - ​ Made payable to ​ Will Power Tumbling ​ and ​ post-dated March 25, 2017 

- If an athlete makes the team the $150 check will be deposited and used to fund team related needs throughout the 

season. (Non-refundable after March 1, 2017) 

- If an athlete does NOT make the team, the $150 check will be returned to the athlete’s coach at the USTA Ohio State 

Meet on April 22, 2017.  

        b.      Failure to meet the above mentioned commitments will cause an athlete to be ineligible to 

  try -out for the Ohio State Team the following year. The athlete’s State Team leotard/step-in  

   may be collected at the coach’s discretion.  

 

 



 

IV. Selection 
a. 27-30  athletes  

i. consisting of 1 athlete per event, per level beginner through novice,  

ii. and the top 2 athletes per event, per level Intermediate and above will be placed on 

the team 

iii. Additional athletes may be placed on the team to ensure representation from all Ohio 

teams 

b. The top score from any ohio regional meet will be used to determine the top 27-30 athletes.  

V. Team Announcement 

a. Updates will be emailed out from the State Chair following every Ohio regional event.  

b. Only athletes with signed contracts will be included in the most recent score updates.  

c. The final team review will be emailed to all Ohio clubs within 2 weeks following the final Ohio 

regional event. The new team formal announcement will be made during the noon awards 

ceremony at the 2017 USTA Ohio State Championships.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

2016-2017 Ohio All State Trampoline and Tumbling Team  

Contract Agreement 
 

Please complete and sign the following to acknowledge that you have read this contract and agree to 
make a firm commitment to your teammates, your coach, and most importantly yourself for the 

entire 2017-2018 season if selected as a member of the 2016-2017 Ohio All State Team.  
 

This contract will take effect on March 25, 2017. You hold the right to withdraw from this contract 
BEFORE March 1, 2017 for any reason.  Notifications to withdraw MUST be submitted by a coach to 

the Ohio USTA State Chair.  
 
The undersigned agree to abide by the terms and conditions of the Ohio All State Team as set forth 
by the Ohio United States Trampoline Association Coaches. Failure to meet the above mentioned 

requirements may result in dismissal from the Ohio All State Team at the discretion of those 
involved in the creation of this contract.  

 
 
 
___________________________________________________________________________________
__ 
Athlete Name (Print):  

 

 

___________________________________________________________________________________
__ 

Athlete Signature: Date:  
 
 
 
___________________________________________________________________________________
__ 
Parent/Guardian (Print):  
 
 
 
___________________________________________________________________________________
__ 
Parent/Guardian Signature: Date:  
 
 
Athlete Leotard/Step-In Size: ________ 

 



 
Athlete t-shirt size: _______ 
 
*​Office Use Only Date Received: _________ Check #: _______ 

 

 


