ies of this form, a video and a self-addressed stamped envelope (or submi

snically) to your Regional Technical Committee Chairman and Regional Xcel Committee Ch
r ially request evaluation of elements not listed in the current Xcel Code of Points. You wi
" receive a temporary RTCC evaluation for the new element which will be valid for one Xcel quadrennium
~ [beginning August 1 of the year following the Summer Olympics] unless evaluated by FIG or JO at a higher

level.

Please allow a minimum of 3 weeks for the evaluation to be processed. When this form is returned to you

~ with an element evaluated and the proper RTCC verification signature, you, as coach, are required to carry
the form with you to all competitions and present it to the meet referee prior to the judges’ meeting that
precedes the competition. NO OTHER FORM OF VERIFICATION WILL BE ACCEPTABLE.

Address _&|5 F.'rs—l' A\l@ NOV ‘l’h

Coach’s Name CaﬁdﬂClm. L&.Ji 3

City (ﬁ_lrea% Falls State M T Zip_5940I

Cell Phone 406~ 217- 6574 Fax# E-mail_©29 q,‘ lewis @ %mad- cort
Gymnast's Name 7; nnvson B I"&LJéf: Division: Qo’ g[

EVENT _Bars " Element Name uprise on lowoa _bar

Element Description [Please provide a written description and a drawing of the element}:
Please include video and send copies te both your RTCC and RXCC. MIO rnse on / ) Bﬂ Ve
T ——

LS =

Rating of Element D C A No Value

USAG Women's Technical Committee Verification Signat(;%
I 4 2 e >
Region L Rice Jean\ne =

thfé!to RTCC: Please return one copy of this form to the coach, the National Xcel Committee Chair ant
ne copy for your files. Also post on your Regional website any new elements you have eval ted
the other RTCCs to inform them of the posting. S

,//;/Aw Date Jan ‘Z/ : Z(')Z




