
2017 GIRLS GYMNASTICS WEST SECTIONAL  
TOURNAMENT FORMAT  

 

        2017-18 MIAA Gymnastics Committee Members 

District A  Ms. Jessica Winders  
Ms. Carla Scuzzarella Athletic Director 
Principal Hudson High School 
Northeast Metro. Reg. Voc. High School  

 District F  
Ms. Paula Chausse  Mr. Matt Collins 
Athletic Director Assistant Principal 
Dracut High School Hampshire Regional High School  
  
District B  Ms. Eileen Flaherty 
Ms. Paula Conis  Athletic Director 
Asst. Principal 
Winchester High School 

Westfield High School 

VACANCY  
District G 

Athletic Director VACANCY  
 Principal   
District C   
Mr. Wes Paul  VACANCY  
Principal   Athletic Director  
Oliver Ames High School  
 District H  
Ms. Courtney Albin  VACANCY  
Asst. Athletic Director  Principal  
Wellesley High School  
 VACANCY  
District D  Athletic Director  
Mr. Brian McCann   
Principal  MASC Representative  
Joseph Case High School  VACANCY 
  
Mr. Daniel Buron MASS Representative  
Athletic Director  VACANCY  
Bridgewater-Raynham Regional High School  
 Boys Games Official Representative
District E   
Ms. Maureen Monopoli   
Assistant Principal Girls Game Officials Representative  
Shrewsbury High School Ms. Kathy Ostberg  
  
Ms. Michelle Tontodonato  Girls Coaches Representative  
Vice Principal  Mr. Steve Cudworth 
Algonquin Regional High School   
 Boys Coaches Representative 
Ms. Johanna DiCarlo  Mr. Rich Ellis 
Athletic Director   
Westborough High School  MIAA Staff Liaison:  Ann Trytko 



2017 MIAA GIRLS GYMNASTICS WEST SECTIONAL TOURNAMENT FORMAT 

TOURNAMENT INFORMATION  
DEADLINES  

DUE DATE  

TOURNAMENT DIRECTOR 

Season Schedule & Commitment  Saturday, September 30, 2017  
Ms. Dianna Goldberg 

Team and Individual Qualifying 
Information  

Monday, November 6, 2017  

LATE SUBMISSIONS 

A $300 per incident payment is required for:

 Required schedule committed late or with 
incomplete information. 

 Late submission of tournament entry 

 Incorrect final regular season record 

Final Team Roster  
 

     Monday, November 6, 2017 
  

Team Sportsmanship Award 
Nomination  

Wednesday, November 1, 2017  

 
Sectional Tournament Date  

Saturday, November 11, 2017  
3:00 PM  

@ Westfield High School  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

  
  



 

 

 

 

2017 MIAA GIRLS GYMNASTICS 

WEST SECTIONAL TOURNAMENT 
   

Vault *** Bar *** Beam *** Floor  

 
           3.  Judges - Two (2) judges per event will be used with all four (4) events running  

           simultaneously.                           
 

4.  Uniforms - No competitor or team will be allowed to compete without wearing the team 
uniform that has the school's name and/or insignia and/or colors. 

 
5.  Line-Up – Changes in the team lineup shall be permitted in any event provided the changes  

are made prior to the team starting competition on that event. 
 
 
  
 
   

 
6.  Official School Designee - THE COACH OR OFFICIAL SCHOOL REPRESENTATIVE AS 

DESIGNATED BY THE PRINCIPAL IN WRITING ON THE ENTRY FORM MUST REMAIN 
AT THE CHAMPIONSHIP SITE THROUGHOUT THE MEET OR THE GYMNAST WILL 
NOT BE ACCEPTED TO WARM-UP OR COMPETE.   

  
7.  Team Size - Qualifying teams are limited to those names on their roster plus 2 coaches, a 

manager and a trainer not to exceed a total of twenty-five. NO ONE ELSE WILL BE 
ALLOWED ON THE FLOOR.  

  
8.  Videotaping - For the safety of all gymnasts, no one will be allowed on the floor to 

videotape. All taping must be done from the spectator area. (NO TRIPODS). Media 
personnel must have identification.   

  
9.  Awards - Individual awards will be presented at the MIAA Girls Gymnastics West Sectional 

Tournament. Trophies will be presented to the Team Champions and Team Finalists.  
 
10.  Season Limit - The participants’ season terminates with the conclusion of the MIAA Girls 

Gymnastics West Sectional Tournament. 
  
11.  All-Around Gymnast - An all-around gymnast is one who enters all four events. All other 

gymnasts may enter no more than three events. No more than two all-around 
competitors are allowed. None is required. The all-around competitor(s) must be 
designated by the coach prior to the start of the meet.  

 
12.  Medical Coverage - A licensed athletic trainer, physician, physician’s assistant, certified 

EMT, or nurse practitioner will be available at the West Sectional Tournament. 
 
 

1.  Rules - The 2016-18 National Federation of State High School Associations (NFHS)    
 Gymnastics Rules as modified in the MIAA Handbook or this format will be used. 

  
 2.        Seeding - The teams will be seeded by their averages; the team with the highest average  
             will be seeded first and so forth. Event order will be as follows:  
 



 

 

Send to: MIAA 
Attn: Gymnastics Committee Liaison  

33 Forge Pkwy.                                                                       
Franklin, MA. 02038 

E-Mail: miaa@miaa.net                                     Fax: 508-541-9888 
 

APPLICATIONS MUST BE RECEIVED BY WEDNESDAY, NOVEMBER 1, 2017 

     Girls Gymnastics West    
Team Sportsmanship Award  

 
  

    

The MIAA Tournament Management Committee has approved an Annual Sportsmanship Award to be
presented to a school in every sport at the MIAA Championship Tournament.  

Schools are encourage you to nominate a girls’ gymnastics team for consideration by the MIAA 
Gymnastics Committee for recognition at the MIAA Girls Gymnastics West Sectional Meet. Nominated 
teams do not have to be tournament teams but should exemplify the tenets of good sportsmanship to the 
highest degree. Self-nominations are acceptable.  

I would like to nominate the following team for consideration of the MIAA Girls Gymnastics West 
Team Sportsmanship Award:  

School: __________________________________________________________________________ 

City/Town:________________________________________________________________________  

Phone: ____________________________________ Fax: __________________________________ 

Principal:_________________________________________________________________________ 

Athletic Director: _____________________________ School Phone:__________________________  

Coach: ____________________________________ 

Please provide a brief statement with regard to the reasons for this nomination below! 

________________________________________________________________________________ 

 ________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________ 

Your Name_______________________________ Signature ______________________________ 

Position _________________________________ School ________________________________  

Date ____________________________________ Phone_________________________________  


