
Illinois USAG Questionnaire 
Name _____________________ USAG Number____ 
Please submit name. Understand that Only those questionnaire that are identified 
will be considered.  The Questionnaires will stay in MY Office.  We will be 
looking at responses not divulging Individuals. 
Thanks for taking Part 
Please submit to  
NorbertIL@aol.com 
Fax 847-949-6241 
200 S. Shaddle Ave.  
Mundelein IL 60060 
Deadline IN Hand April 10th 2002 

The Illinois Committee would like your help with the following questions.  Please give us as much 
information as you can if it applies. 
 
Competitive seasons for next Year 
Dates already decided 
Level 10 State  March 22, 23 
Level 10 Regional April 12, 13 Tentative not Voted on by Regional Committee 
Level 10 Nationals May 2-4 
Level 9 Regional  April 5, 6 Tentative Not Voted on Yet by Regional Committee 
Level 9 Easterns April 25-27 
Easter   April 20th  
 
Compulsory  

1. Would you like to see a split season, That is State meets in the Fall (December) and Spring (May) for 

compulsory Levels 

a. Level 4 

b. Level 5 

c. Level 6 

2. Would you like to See Compulsory State Meets in Fall only 

a. Level 4 

b. Level 5 

c. Level 6 

3. Would you like to see Compulsory State Meets Only in March 

a. Level 4 

b. Level 5 

c. Level 6 

4. Would you like to see Compulsory State Meets Only in May? 

a. Level 4 



b. Level 5 

c. Level 6 

5. Should Level 5 continue to Have Sectional Meets 

6. Should Level 5 have 

a. State Only 

b. Sectionals Only 

7. Should we separate Level 4State Invite From Level 6 state and have a separate weekend 

 

 

Optional  
1. Right now we have the optional Level 8, 9 and Level 7, 10 so that  

a. We can save weekends 

b. And make the Meet more attractive for a meet director to bid on keeping the weekend around 

300 – 400 Gymnasts 

State Series  
1. How did you like the timing of the state series? 
2. Overall opinion of State series 2001-2002 

 

State Series Meet Host and Site 

Level 5 NE Sectionals 

1. How did you like the facilities? 

2. Please state your opinion regarding the organizational factor  

Level5 NW Sectionals 

1. How did you like the facilities? 

2. Please state your opinion regarding the organizational factor  

 

Level 5 State 

1. How did you like the facilities? 

2. Please state your opinion regarding the organizational factor  

 

Level 6 State 4 Invite 

1. How did you like the facilities? 

2. Please state your opinion regarding the organizational factor  

 

Level 7, 10 state 
1. How did you like the facilities? 



2. Please state your opinion regarding the organizational factor  

 

Level 8, 9 State 

1. How did you like the facilities? 

2. Please state your opinion regarding the organizational factor  

 

Which levels would you prefer to see together: 

   7 & 10 together  ___ 

   7 & 9 together  ____ 

   7 & 8 together  ____ 

   8 & 9 together  ____ 

   4 & 6 together _____ 

Some other combination?  ___ 

 

Would you prefer to see level 8 state later? 

 

Would you possibly like 7 & 8 together later? 

 

Would you like to see the qualifying scores raised for any level? 

 

What interest do you have in the Illinois training camp? 

 

What interest do you have in the Illinois Congress? 
    

 

Number of Judges per Panel 
Levl 4 State Invite 

Level 5 Sectionals 

Level 5 State 

Level 6 State 

Level 7 State 

Level 8 state 

Level 9 State 

Level 10 State 



Your input on this will help Norbert at Regional Committee Meeting 

Level 8 Regionals 

Level 9 Regionals 

Level 10 Regionals 

 

General Comments 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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