
 

PRESENTS MIDWEST OPEN 2012 

FEBRUARY 25-26 

 

MEET DIRECTOR:   Kim Zenner  

   (708)369-9134  

   aerialsmidwestopen@gmail.com 
   

COMPETITION: Men’s Level 4-Elite 

LOCATION:  TINLEY PARK CONVENTION CENTER 

18451 Convention Center Drive 

Tinley Park, IL 60477 

ENTRY FEE:  All Level   $ 100.00 

   Team Entry  $  50.00 

    

   Please make your check payable to: NIGBC 

   Mail to: NIGBC 

     C/O Kim Zenner 

     9109 S. Sawyer 

     Evergreen Park, IL 60805 

 

   Please use the provided entry form and USAG entry form 

Any out of state teams joining us with 12 or more competitors; we will 

pay for one night’s accommodations for the coach at our host hotel.  

 

ENTRY DEADLINE: At this time we would like to invite you to still participate, 

please send your entry in by February 1, 2012 

 

mailto:aerialsmidwestopen@gmail.com


REFUND DEADLINE: February 1, 2012 

 

EQUIPMENT: AAI equipment provided by Midwest Gym Supply 

 

FORMAT:  Traditional or Modified Capital Cup 

 

SCHEDULE:  Saturday and Sunday 8:00 AM- 10:00 PM 

 

AWARDS:  Individual athlete awards are presented to 50% of the age 
group within each session 

 
 Team competition for  levels 4,5 and 6 will be scored with the 

top 5 event scores.  Level 7-10/open will be scored with the 
top 3 event scores for the team awards.  Team registration is 
required to be eligible for team awards. 

 
MEET RESULTS: Results of the competition will be posted online at 

www.aerialgymclub.com. 
 
HOTEL: Holiday Inn at the 

 TINLEY PARK CONVENTION CENTER 
185011 Convention Center Drive 

Tinley Park, IL 60477 

$105/per night 

Restaurant on site 

Rooms available until February 1, 2012 

  
 
 
 
 
 
 

http://www.aerialgymclub.com/


 

   
MIDWEST OPEN 2012 ENTRY FEE FORM 

 
Gym:________________________________ Phone:_____________________________ 

 
Please indicate the number of gymnasts in each level and the total fees.  Send to 
Kim Zenner, meet director along with completed USAG Entry Form and check for the total 
amount calculated below.    
 

******************************************************************************   

MEN’S ENTRIES 

  

 

CHECK#      __________________________ TOTAL CHECK AMOUNT:____________________ 

      Make checks payable to NIGBC 

 

*MAIL TO:  NIGBC, C/O KIM ZENNER 

  9109 S. SAWYER 

  EVERGREEN PARK, IL 60805 

 

 #of gymnasts  Total Fees Team # Total Team TOTAL 

Level 4  @$100.00     

Level 5  @$100.00     

Level 6  @$100.00     

Level 7  @$100.00     

Level 8  @$100.00     

Level 9  @$100.00     

Level 10  @$100.00     

       

TEAMS    @$50.00   

 TOTAL FEES      



Gym Name:   USAG Club #   

Address:  City:  State:  

Club Contact:  Phone #  

Fax #  E-mail: 

 
Coaches Name:   USAG  #   

Coaches Name: USAG # 

 

 

  

  

Gymnasts 
First Name Last Name USAG # Birth Date Age Level Shirt Sz. 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

   
 


