
 
Nomination form for State Administrative Committee Chairman 

 
Duplicate as needed 
 
Name of Nominee: ______________________________________________________________ 
 
 
Address of Nominee: ____________________________________________________________ 
 
 
City: _________________________________ State: ____________________ Zip: ___________ 
 
Home Phone: ___________________________________________________________________ 
 
 
Email: ________________________________________________________________________ 
 
 

Return completed form to your RACC 
 

Region 1 – Jen Shipman Krause –  
jenshipman@yahoo.com  
www.region-one-gymnastics.com   
3 Atherton Island, Stockton, CA 95204 
 
Region 2 – Meg Doxtator 
mdoxtator@themac.com 
www.usa-gymnasticsregion2.org  
2463 Jean lane, Portland, OR 97229 
 
Region 3 – Cori Rizzo 
cori@reg3.com 
www.reg3.com  
4225 Johns Light Drive, Austin, TX 78727 
 
Region 4 – Jim Schlott 
j.schlott@mchsi.com 
www.region4gymnastics.com  
3780 Lois Lane NE, North Liberty, IA 
52317 
 
 
 

Region 5 – Bobbi Montanar 
 r5bobbi@aol.com 
www.region5.com  
Universal Gymnasts; 2881 Scioto-Darby 
Exec. Ct., Hilliard, OH 43026 
 
Region 6 – Jennifer Scannell 
www.region6usag.org  
(See Region 6 Website for information) 
 
Region 7 – Lynn Perrott 
lperrott@comcast.net 
www.region7gymnastics.com  
8642 Lucerne Rd., Randallstown, MD 
21133 
 
Region 8 – Debby Kornegay 
debgk@me.com 
www.region8gymnastics.org  
394 Stonebridge Rd, Birmingham, AL 
35210 

 
Mailed form must be postmarked no later than February 26, 2010, any nominations post 
marked after this date will not be accepted. 
 
Emailed nominations also due February 26, 2010. 



 
 

Criteria for Voting 
 

Elections will be conducted online at www.usa-gymnastics.org from April 1 – 
April 15.  In order to ensure that your vote can be counted, each Professional 
Members should make sure of each of the following: 

1. That their address is current (specifically the State – you can only vote 
for officials in the state in which you live) 

2. That they know their personal User ID (which is their Professional 
Member number) 

3. That they know their password (a Professional Member’s password is 
their eight-digit date of birth in a MMDDYYYY format unless they have 
otherwise instructed.) 

4. That their Professional membership, safety certification and background 
check must be fully processed and current by February 28. 

5. If you have any questions regarding your voting privileges, please call 
the Women’s Program Manager at 317/829-5661. 

 


