2015 GIRLS GYMNASTICS
MANAGER'S REPORT OF REGIONAL QUALIFIERS TO FINALS

REGIONAL___4-
maNAGER_DEAMN At ens

Hewo AT Wl mp Lave Conawac

DATE OF TOURNAMENT 3.1.15

Managers list in order of finish of all teams. The top 3 teams qualify.

SCHOOL SCORE

1. _FEaesnieron Usited |4 . oo
2. %— 132. 500
3. \dateeroopn Unhited 130.235
4.  Premideiam UsnEied 126935
5. _leoy-Ayonpmeg 124.535
6. _\/A=saR- 21.535
7. _F2asew 1449So
8. _ldauep lave Mazoas _G®s2s
9. 2 oL> 2 _4vo
10. (pss Ciry 54.150
1. _Lamppexc 53.925

12. Acacery oemie SaepenPereT_ 35128

13.  Posnieron Haeoison

14.

15.

THIS INFORMATION MUST BE COMPLETED:

No. of Schools Represented 13
No. of Div 1 Individual Participants __(o

No. of Div 2 Individual Participants _F 7%

/v 1M

No. of Full Teams

MANAGER

L3S

No. of Div 1 Vault Participants A Div2 b|
No. of Div 1 Bar Participants lo Div 2 AA—-_
No. of Div 1 Beam Participants b Div2_49
No. of Div 1 Floor Ex Participants (e Div 2 i
/(.QQQ/V\_ Date of Report 3.3.5

(Signature)

FAX THIS INFORMATION AND A COPY OF YOUR GYMNASTICS REGIONAL PROGRAM TO KATHY WESTDORP AT
THE MHSAA (517-332-4071) AND MR. TIM ERICKSON AT (616-866-7128) ON SATURDAY, MARCH 7, 2015.



Manager's Report of Regional Qualifiers to Final Tournament

DIVISION 1 RESULTS

VAULT
NAME GRADE  SCHOOL SCORE

1._Catiin Wwlorewy remintatort UanTED 89a5p
2 Vane Bheiaw Saceen Yepes 8.5
3. Koisten Seeminr BrRMiniGrian 8.425
4. Idog_zg I a1t Teor- -3 $.250
5. Michewne Covree BreMmingnain 8.1
6. Peoove Paepp oMoy Unged  Booo
7. |
8.
TIE
TIE

UNEVEN BARS

NAME GRADE  SCHOOL SCORE

1. Mose Vaminise 'TZo\’/«AvoNbA-uz &S50
2. Coapina \ulowgur B inesrod Uanted  8.450
3. YAme Bapiaw Saceon Bener B.050
4. Droore. (2asdad Braominiamel UniiTed Z.900

4Tx Micneue Courer. B el erbon 390
6. \aistend Scoamiot Braminl patn F-1S0

¥

8.

TIE

TIE




Manager's Report of Regional Qualifiers to Final Tournament

DIVISION 1 RESULTS

BALANCE BEAM
NAME GRADE SCHOOL SCORE
1._¥Vone FAeiad Saceend Hener 9.150
2._Pesore Rappan Feosmilerny (Annred = B8535
3. Koistent Scumiot Riemirleap B.525
4. _Cagaane \dpignr eridery  Usnted %.1So
5. M Conte Biemirknamn 1N s

. s - -
6._Noee Vatnimsie B e 3535

7.

8.

TIE
TIE

FLOOR EXERCISE

NAME GRADE  SCHOOL SCORE

1. Beooore 2aBBA e mwicgond Uured 4 650
2. Kome Fadiaa Saceen Wener q.250
3. (apiua \oienr Cagneicsont Unmed  9.125
4. _Micneiie Coneep Bie mintenam 8 Soo
5. Nopwe amuusiy Teoy-Avoupae B2
6. _KeisTen SenmoT Blemirlevam g&sso
7.
8.
TIE

TIE




Manager's Report of Regional Qualifiers to Final Tournament

DIVISION 1 RESULTS

ALL-AROUND
NAME GRADE  SCHOOL SCORE
1. Kome FAaia Soceed Veney 35.125
2. Copiin \dereyt FAaeMinerny Unied 24 .L3s
3. Proove Rapean Haemutea Unges = 34125
4. Micnene Conteee ST N Ve 32.4%5
5._Moeue  [Laminsiy Jeoy-AvorldAL g 32.335
6. JAMSIEH ScHmisT Beminlenaem 32.25D
TIE
TIE
DIVISION 2 RESULTS
VAULT
NAME GRADE  SCHOOL SCORE

1._Fusa Bus Premikaod Unned  9.000
2. JAcQuUELInE, FPlounal Remicrond Unimed 8 3So
3._MapissA Sevuwn e miesod  United B .9no

2y _Hasy Baesmnn \assan 8 oo
5. ety Fiynin \JaTop voed 8.650
6. Ciaea Heintz \o ) s Foe b 8.L25
7. Madepine Spesy Hueond Vb_vgg\/, 8. oo
8. Kora TFepetico \Jomep Fpd 8.550
TIE

TIE




Manager's Report of Regional Qualifiers to Final Tournament

DIVISION 2 RESULTS

UNEVEN BARS
NAME GRADE  SCHOOL SCORE
1._ELsa Puus FemmdeTon Unimes 6.800
2 )Azu\_/; SHeoservee Bomncoon Unied B335
3. 24 Doy Faemirlametl Unved & (25
4. Jacgucinie Feeausas Bervimgon Unmed  8.Sop
5. Dgpsinin Bueass ARt cgon Unime> 8 .350
6. Auy Meorcuak Hueon ooy 8.200
7. | Auneon Goanam Hueon yg&; 8.1so
8. _Deva Busr \leqovFoed Unaed  8.050
TE Maesg Cinpy TQO\,/ M/odoM B 8.0s0
TIE
BALANCE BEAM
NAME GRADE SCHOOL SCORE

1. Mapissa Scuun

A MinieTod  Ustited  9.200

2. LAueen Geasthin

3. Jacousuine, B2 Quinas
4. Sarmanmia Lo err

Hulon Vau g .95
Formtsyod UniTed 8.515
Woauep lave Macoos 8.SSo

5._E1iss Pwws emineond Uniep  &.200
ST &Wu&cﬂmj erinicanet Hapisen B.300
ST Meric Cerzent \atien Lave God 8300
8._br long 1oy -Avonnal e 8.225
TIE

TIE




Manager's Report of Regional Qualifiers to Final Tournament

DIVISION 2 RESULTS

FLOOR EXERCISE
NAME GRADE SCHOOL SCORE
1. OPManmid PADLET AMauen lave Mavtood 9.350
2. Icauepne FaoQuans 0 Hlomerey Unimens  9.25
3. (ipea Hedtz ey e UniTed ~ 8 935
4. Mapissa Serun Fae minleroat United 8 4956
5. Bluss Buirs ARm et Uniimed & 900
STo Pace Thompas Hues o \Vau £/ 8.900
7. _laueen GeAHArn Hueoy s ey 8. 825
8._Mase Cracw Teoy- Mol g &.3135
=
TIE
ALL-AROUND
NAME GRADE  SCHOOL SCORE
1. Mpa2issa Scrur Fesmideat Unimed = 3S.495
2. Elsa Buws Hemiderod Urnted 2S5, 000D
3. JAcoueL g Faouuas Flmlarmy Uate>  24.950

4 SPmaann Rasidver _ MWlanen Lave Magoou 24.1So
5._laup et Geprtimn Hueont Vau gy 22 qsp
6. Cine s HeinTe \clatow Foed 33,200
TJIE

TIE
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MISINNL

michigan high school athletic association

2015 FINALS GYMNASTICS
TEAM ENTRY (for team competition on Friday)

MANAGERS GIVE TO COACHES OF QUALIFYING SCHOOLS
This form to be completed by coaches of Champion, Runner-Up, Third Place and Wildcard teams.

REGIONAL__ Y HELDAT _ (Walled  Lalce
SCHOOL_HV_Mil&rerk - Latce\oflf(bACH Shonnon  GohcmannPHONE NO. 248 3¢S 9060

Each Regional qualifying team is assured 5 entries in each event regardless of whether each gymnast
qualified individually. Coach, you may select any five team members from your Master Eligibility List to compete
in each event for team competition.

Please list below the gymnasts who will compete for your team. A scratch meeting will be held on Friday
prior to the start of the tournament should you need to make adjustments in competitors in any event.

NAME FLOOR | ALL-
LAST FIRST | DIVISION | GRADE | VAULT | BARS | BEAM | EXER. | AROUND
! Madeline Soeck 2 (O X | X X
2| avcen Geanam X 1 b4 b4 X X X
*Ciara. Chaclick > 9 X X
4'/4‘;/ MeEcnale e 1 X X X
> Emily _ltale <! [T
GM\’mnda Nederved| o L X )
"Cacisse. Brederidzl 2 iD x | X
% Bnndi_ (Gantt 2 9 X
?O Page Thomas 2 Il X
11.
12.
13.
14.
15.

Fax to the Finals Manager: Mr. Tim Erickson, Rockford HS
(616-866-7128) immediately.
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MR

michigan high school athletic association

2015 FINALS GYMNASTICS
TEAM ENTRY (for team competition on Friday)

MANAGERS GIVE TO COACHES OF QUALIFYING SCHOOLS

This form to be completed by coaches of Champion, Runner-Up, Third Place and Wildcard teams.

REGIONAL

scHooL T M) ﬂah}ﬂ

4 weoar \NQIlEd LeKe Centyal

coact IO DW\EF  proneno

Each Regional quahfylng team is assured 5 entries in each event regardless of whether each gymnast
qualified individually. Coach, you may select any five team members from your Master Eligibility List to compete
in each event for team competition.

Please list below the gymnasts who will compete for your team. A scratch meeting will be held on Friday
prior to the start of the tournament should you need to make adjustments in competitors in any event.

NAME FLOOR ALL-
LAST FIRST DIVISION | GRADE VAL!LT BARS | BEAM | EXER. | AROUND
"Wright Cavingaq | L % |8 [ ¥ | € | ¥
2Qubban Prooke | ! || X X
*Gills Lhee. | & 4 | X | A X
“chuh manssad 2 112 | A [ X [ 8 | X
“frquhar Tocqueling 2. L6 1A T | el X
SShrdshree Kelly | 2 10 A
" BURNS _ peonfoe S i .
Steceui Bmily | 2 | 9 P
10.
14.
12.
13.
14.
19.

Fax to the Finals Manager: Mr. Tim Erickson, Rockford HS
(616-866-7128) immediately.




MIUSATS

michigan high school athletic association

2015 FINALS GYMNASTICS
TEAM ENTRY (for team competition on Friday)

MANAGERS GIVE TO COACHES OF QUALIFYING SCHOOLS

This form to be completed by coaches of Champion, Runner-Up, Third Place and Wildcard teams.
.0

REGIONAL___ |\ HEb AT _WJA\WAd L
J‘z\',f'l,_,x 1574}

scHooL (V) AELTOLA concr 1000 THMES  proneno 48

Each Regional qualifying team is assured 5 entries in each event regardless of whether each gymnast
qualified individually. Coach, you may select any five team members from your Master Eligibility List to compete
in each event for team competition.

Please list below the gymnasts who will compete for your team. A scratch meeting will be held on Friday
prior to the start of the tournament should you need to make adjustments in competitors in any event.

NAME FLOOR ALL-

LAST FIRST | DIVISION | GRADE | VAULT | BARS | BEAM | EXER. | AROUND
- Kdegieg f QA o, IC A 2 | S ?/ X
2 Fluan Bzl = 1 XK I X I XK T A
. % “V*i’»)u 0% LIl )2 LC /X b X K X
4 AU VAR 3 | | A 75 X K X
S-Al)¢geise eSS o\ bt o A\ X ) X
6 ) i
%
8.
0.
10.
11.
12
132
14.
15.

Fax to the Finals Manager: Mr. Tim Erickson, Rockford HS
(616-866-7128) immediately.



O T ..:‘
michigan high school athletic association
1661 ramblewood drive, east lanﬂ michigan 48823-7392

MASTER ELIGIBILITY LIST
Check One Check One
HIGH SCHOOL FIRST Semester or Trimester
SECOND Semester or Trimester X
JR. HIGH/MIDDLE SCHOOL [:] THIRD Trimester FIRST DAY OF Sem/Tri 1211 20 14
Farmington Hills North Farmiﬂgton Gymnastics
CITY SCHOOL SPORT
I hereby certify that the persons whose names appear below are bona fide students in regular attendance at the above school and
comply in all respects with the requirements of the Michigan High School Athletic Association, Inc. and are eligible to represent this
school in athletic contests under the rules of the sport during the current semester/trimester.
248-785-2005 11/14/2014
School Phone Date Superintendent or Principal Signature
This list shall be certified by the superinendent or principal of the school. Certification shall be basad on complete information conceming the student's age, athletic and
academic status. Questionable cases shall be referred to the MHSAA before the student is permitted to compete
7th or 8th grade students who have been granted ADVANCED ELIGIBILITY or those eligible under Regulation |, Section 1(D) (Schools under 100 or 50 students), shall be
designated by an asterisk (*) before their name and must be in compliance with Regulation lil, Sections 4 and 5 (Previous and Current Semester/Trimester record).
NOTE: All levels of competition may be listed on this form, for this sport.
(Sec. 1) (Sec. 2) (Sec. 3) (Sec. 1) (Sec. 4) (Sec. 5) (Sec. 7-8)
No. of
Sem/Tri Number of Seasons of
Enrolled in Participation In This % of Class Load Potential
Has Contestant Passed Grades Sport Including Carried Successfully
NAME OF CONTESTANT the Required Physical 8-12 Present Season
(Please type full given names Examination/Consent? Including
Alphabetically) BIRTH DATE Is Physician's Statement Date of Enroliment Present First / Second / Third Last / This
Do NOT use Initials/Nicknames Mo., Day, Yr. on File? this Semester/Trimester Sem/Tri S or Tril Si ITri

Margaret Amshay BI1272000 yes 173712014 ¥ T T00%
Elisa Bills -: 9/27/2000 yes 11/3/2014 2 1 100%
Deanna Burns 2/14/1997 yes 11/3/2014 11 4 100
Abby Coleman 5/10/2000 yes 11/3/2014 2 1 100
Jacquelyn Farquhar 2/8/1999 yes 11/3/2014 5 4 100
Emily Fisher *5/11/1999 yes 11/3/12014 L) 2 100
Kalli Hooper 9/3/1997 yes 11/3/2014 11 4 100
Lilly Johnson 7/2/2000 yes 11/3/12014 2 1 100
Brooke Rabban 2/24/1998 yes 11/3/2014 8 2 100
Marissa Schuh 8/12/1997 yes 11/3/2014 1 £ 100
Kennedi Seals 6/5/1999 yes 11/3/2014 5 2 100
Kelly Shrosbree 6/10/1999 yes 11/3/2014 2 1 100
Emily Stecevic * 10/1/2000 yes 11/3/12014 2 1 100
Carina Wright 5/31/1998 yes 11/3/12014 8 2 100
Emma Roberts 11/25/1997 yes 11/3/2014 11 3 100
Anna Bordeau 11/25/1997 yes 11/3/2014 11 4 100
Taylor Cherry 10/2/1997 yes 11/3/2014 i1l 4 100

Continue on other side

MASTER ELIGIBILITY LIST

(Continued from other side)




1661 ramblewood drive, east lansing, michigan 48823-7392

Master Eligibility List

(check one) (check one)
HIGH SCHOOL [X]JR. HIGH/MIDDLE SCHOOL[C] OUR SCHOOL'S ACADEMIC TERM IS: SEMESTERTRIMESTERD
ACADEMIC TERM FOR THIS LIST (1st,2nd,3rd)_____ FIRST DAY OF TERM___September 07 2010
CITY _Highland ___SCHOOL Milford High School SPORT _Girls Gymnastics |

all respects with the requirements of the Michigan High School Athletic Association, Inc.
contests under the rules of the sport during the current semester/trimester.

248-684-8212 02/27/2015 : 7 / 7
> School Phone ; “Date Superintendent or Principal Signature
This list shall be certified by the superintendent or principal of the school, Certification shall be based on complete information concerning the student's age,
athletic and academic status, Questionable cases shall be referred to the MHSAA before the student is permitted to compete.

7th or 8th Grade students:who have been granted ADVANCED ELIGIBILITY or those eligible under Regulation |, Section 1(D) [schools under 100 or 50
students], shall be designated by an asterisk () before their name and must be in compliance with Regulation Il, Sections 4 and 5 (Previous and Current
Semester/Trimester record).

| hereby certify that the persons whose names appear below are bona fide students in regular attendanice at the aboyechool and comply in
d areseligifle to reg sﬁj;hool in athletic

NOTE:; All levels of competition may be listed on this form, for this sport.

" (See. 1) | (Sec.2) (Sec. 3) | (Sec.1) (Sec. 4) (Seée.5) ™™™ (Sec. 7-8)
Sel:ln%s?tfars Ng?r?g:aftzﬁmﬁsd L
Has Contestant Passed 5 4 % of Class Load
NAME OF CONTESTANT | BIRTH DATE | fhe Required Physicel | patg of g ek L PO o
Please type full given nemes | Mo., Day, Yr. |is Physician's Statement] ¢Eroliment 8-12 in- IR PRREDSAILY
lohobeea B0 NOT des initials or Consenton File7 | this semester cluclhg Flrst Second Last This
hicknames:) Rragant Samemiet Semrester Semester | Semester Semester

Aubry, Nicole 0 | 07/18/2000 YES 09/07/2010 o T i 6 6
Bredernitz, Carissa g R 04/12/1999 Y ES o 09/07/2010 4 2 2 66 66
Buckey. Kell ¥ | 07/31/2000 BT 08/07/2010 1 1 o’ 66 66
Caren-Schmeling, Nadya © | 10/10/2000 YES 09/07/2010 3 1 R [ 66
Charllck, Clara & T 11708/2000 YES 09/07/2010 3 1 | 6 66
Cwiek, Haley __ # 04/17/2000 YES 09/07/2010 1 T 1 66 66
Gantt, Brandi v 03/27/2000 YES 09/07/2010 1 7 1 66 66
Graham, Lauren v 02/17/2000 “YES | 09/07/2010 1 1 1 66 66
Hale, Emily T 10/15/1998 | YES | 09/07/2010° 1 o Z 66 | 66
House, Samantha ~ * 09/15/1999 YES | 09/07/2010 3 2 2 66 6
Mrofchak, Alyson_ © "~ | 06/05/1998 | YES | 09/07/2010 5 3 3 66 56
Nederveld, Miranda @ - | 10/26/1998 "YES | 09/07/2010 3 413 2 66 56
Platkus, Atalie ; T03/23/2000 | YES 09/07/2010 2 1 1 56 66
Spack, Madeline  © 09/14/1999 | YES 09/07/2010 1 T 1 66 66
Thomas, Paige . & 08/05/1998 | YES 09/07/2010 3 2 2 66 | 66
Varllone, Haley @ | 02/0471999 YES 09/07/2010 3 2 2 66 66

Generated by Schedule Star Page 1



Feb. 26. 2015 3:08PM  WATERFORD SCHOOL DISTRICT No. 4609 P. 2/2

michigan high school athletic association
1661 ramblewoad drive, east lansing, michigan 48823-7392

Master Eligibility List

(check one) {check one)
HIGH SCHOOL X1JR. HIGH/MIDDLE SCHOOL[ | OUR SCHOOL'S ACADEMIC TERM |S: SEMESTERX]TRIMESTER[ ]
ACADEMIC TERM FOR THIS LIST (1st,2nd,3rd)__ 2 FIRST DAY OF TERM January 26 2018

CITY _Waterford SCHOOL _Mott HS (Waterford) SPORT _Girls Gymnastics

| hereby certify that the persons whose names appear below are bona fide students in regular attendance at the above school and comply in
all respects with the requirements of the Michigan High School Athletic Association, Inc. and are gligible to repregent this school in athistic
contests under the rules of the sport during the current semester/irimester.

248-87 7 02/26/2015
chool Fhone ate
This list shall be certified by the superintendent or pringipal of the school, Cenlfication shall be bésed on complete information concel)
athletie and academic status. Questionable cases shall be referred to the MHSAA before the student Is permitted to compete.

7th or 8th Grade students who have been grantad ADVANCED ELIGIBILITY or thoss eligible under Regulation |, Section 1(D) [scheals under 100 or 60
studants), shall be designated by an asterisk (*) before their name and must be in compliance with Regulation I, Sections  and 5 (Previous and Current
Semester/Trimester record),

g the student's age,

NOTE: All levels of competition may be listed on this form, for this sport.

{Sec. 1) (8ec. 2) {5ec. 3) (Sec. 1) (Sec, 4) (5e¢. 5) (Set. 7-8)
Se’tqnoésggrs N%mﬁgﬁ%ﬁ“i‘sﬂ
Hag Contestant Passed alEdin ) % of Class Load
NAME OF CONTESTANT | RIRTH DATE | \he Required Phyeioal Dateof Lo d sy vt Gt Sy
(Pleass typa full given names Mo., Day, Yr. [ls Physician's Statemeny/ raliment §-12ihe
alphabetically, DO NOT use initials or Consent on Fila? thie semester dugms First Eacond Uaet This
nicknames.) Present Semester| ¢ mester Semester Semester Semester

FEDERICQ, KARA © Q07/03/1869 YES 01/27/2014 4 2 2 56_%: [
FLYNN, KELLI 07/26/2000 YES 01/27/2014 2 1 1 B86%+ BE%+
[HEINTZ, GIARA T —08/26/1889 YES 01/27/2014 [} 2 2 G6% BT
RUNT, DEJA & 03/21/1988 YES 01/27/2014 3 3 3 6%+ B6%+
MERCIER, JESSICA " 10/06/2000 YES 01/27/2074 2 1 1 BE%+ 6%+

Generated by Schedule Star Page 1



