
Procedures for Injury / Illness Petitions for REGIONAL 
J.O. Competitions 

Petitions must be submitted on the completed Region 5 Injury Petition Form including all 
required information.  This packet must include, doctor's note (with release 
date), one qualifying meet score (signed by judges), and the Region V 
entry form.  The following people must receive a copy of this packet: 

Regional Technical Committee 
Assistant  
Hilary Carlson 
328 Briarwood Ln. 
Bloomingdale, IL 60108 
(630) 351-9704 
Email hcarlson@aol.com  

ILLINOIS STATE CHAIRMAN 
Norbert Bendixen 
200 South Shaddle Avenue 
Mundelein, IL  60060 
FAX (847) 949-6241 
Email NorbertIL@AOL.com  

ILLINOIS J.O. CHAIRMAN 
Ron Nasti 
517 E. Geneva 
Carol Stream, IL 60188 
630-681-8400 
Fax 681-8440 
Email gymnasti@prodigy.net 
 

LEVEL CHAIR 

 Level 5  Level 6  Level 7 

Jay Murphy 
752 W. Riverside Blvd. 
Rockford, IL 61103 

Wendy McGrath 
30W315 Calumet Ave.  
Warrenville, IL  60555 

Cyndi Zimmerman 
1167 Milburn CT. 
Naperville  IL  60540 

 Level 8  Level 9  Level 10 

Mary Joe Roehrig 
694 Deer Ln. 
Sleepy Hollow, IL 60118 

Suzie Kinsman 
218 Madison 
Oak Park, IL 60302 

Dianne Durham 
4430 N. Western Ave. 
Chicago, IL 60625 

2001 - 2002 Edition 



  

2001-02 
All Forms must be computer filled 

out or Type written. For your 
convenience forms found on web 

www.region5.com/illinois 

Region 5 Injury Petition 

Deadline – Must be Received  (In Hand) by Appropriate Persons 3 
Days Following The Last Qualifying Meet 

Meet Petitioning To: _______________________________________________ 

Gymnast's Name: _______________________________ USAG No. ______ Birthdate: _______ Age Div.: ______ 

Coach's Name: _________________________  Phone No. ________________ 

Gym Name:  _____________________________________________________  Phone: _____________________ 

      Address: _____________________________________________________ 

                  ______________________________________________________ 

I. Photocopy of One Sanctioned Meet: 

 Meet  ______________________ 

 

 Date _______________________ 

 

Vault _________ 

Bars _________ 

Beam _________ 

 Floor _________ 

AA _________ 

 

Scores from the Sanctioned Meet (must be 1 
full point above Qualifying score) 

II.  Injury Petition must include Physician’s written 
verification or illness or injury and date of release 

for return to activity 

REGIONAL TECHNICAL COMMITTEE 
ASSISTANT 

Hilary Carlson 
328 Briarwood Ln. 
Bloomingdale, IL 60108 
(630) 351-9704 

ILLINOIS STATE CHAIRMAN 
Norbert Bendixen 
200 South Shaddle Avenue 
Mundelein, IL  60060 
FAX (847) 949-6241 
Email NorbertIL@AOL.com 
 
JUNIOR OLYMPIC CHAIRMAN 
Ron Nasti 
517 E. Geneva 
Carol Stream, IL 60188 
630-681-8400 
Fax 681-8440 
Email gymnasti@prodigy.net 
Appropriate LEVEL CHAIR 

 



 

 


