Men’s Inter-Collegiate Gymnastics
Support Program((

I.     MISSION
The mission of the Men’s Inter-collegiate Gymnastics Support Program (MIGSP) is to help ensure the financial viability of a competitive inter-collegiate gymnastics opportunity for male gymnasts who qualify for and desire such an opportunity.

II.   PRIORITIES

The priorities of the MIGSP are:

A. Stabilization of the financial viability of the remaining/existing inter-collegiate men’s gymnastics programs.
B. Re-establishment of men’s inter-collegiate gymnastics programs in the chronologically reverse order in which  they were eliminated (depending upon institutional interest and commitment). 

C. Establishment of new inter-collegiate programs at colleges and universities that so desire (depending upon     stated institutional interest and commitment).

III. Benefits to the Gymnastics Community

· Collegiate gymnastics opportunities for men.

· Coaching supply to clubs.

· Athlete attraction and retention in the Junior Olympic Program.

· Competition opportunities for elite gymnasts.

· Strengthening of global gymnastics community in the US.

IV. Fundraising Approach

· Individual contributors ($10 Per Month Challenge)

· Club contributors ($25 Per Month Challenge)

· Business / gymnastics vendor contributors (2% of Business Profits per Quarter).

· Special events (Meets and other fund raising events).

· Personal business contributions.

V. Fund Distribution 

Fund distribution is based on recommendations from an Advisory Board comprised of individuals from the Men’s College Gymnastics Association CGA, and selected business advisors.  Intended distribution includes but is not limited to:

· Endowment pool for long-term program assurance.

· Matching funds for college program retention and creation.

· Scholarships.

· Coaching support.

· Etc.

VI. Support Sought

· Encourage all friends of men’s gymnastics to accept the $10 per month Challenge.

· Encourage all Gymnastics Clubs to accept the $25 per month Challenge.

· Encourage all business and gymnastics vendors to accept the 2% Challenge.

· Encourage Boy’s Teams to sign up for the MIGSP meet scheduled for March 1 & 2 in Minneapolis.

J. P. Getty is credited with saying, “I’d rather have 1% of a hundred peoples effort than 100% of my own.”   Relative to this major fund raising effort, Getty’s words seem to hold true.  Therefore, this fund raising approach is designed to get everyone in the gymnastics community, both current and former gymnasts, involved in this effort. YOUR CONTRIBUTION IS IMPORTANT!  Act now!  Mail the Authorization Agreement and a voided check to the MIGSP, 5215 Third Avenue South, Minneapolis, MN 55419.

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)


TO MIGSP





Name___________________________________________	Phone No______________________________________


Address_________________________________________	Cell Phone_____________________________________


City____________________State_________ZIP________	E-Mail     _____________________________________





I hereby authorize the Men’s Inter-Collegiate Gymnastics Support Program, hereinafter called MIGSP, to initiate debit entries to my [   ] Checking Account/ [   ] Savings Account (select one) indicated below at the depository financial institution named below, hereinafter called DEPOSITORY, and to debit the same to such account.  I acknowledge that the origin of ACH transaction to my account must comply with the provisions of U.S. law.





Depository Name_________________________________	Branch________________________________________


City___________________________________________	State_____________________   ZIP________________


Routing Number_________________________________	Account Number________________________________





Please debit my account for contribution to MIGSP as indicated (check one) on the ______day of the month.





[  ]  $10 per month	[   ]  $25 per month	[   ]  $50 per month	[   ]  Other---$_______________





This authorization is to remain in full force and effect until MIGSP has received written notification from me of its termination in such time and in such manner as to afford MIGSP and DEPOSITORY a reasonable opportunity to act on it.   I  have attached a voided check  from the account  indicated above.





Name___________________________________________	SS#_________-____-_________


 		(Please Print)





Date: _____________________		Signature__________________________________________________














5215 Third Avenue South

 Telephone:   612-827-7497

Minneapolis, MN 55419

  E-Mail: rlwuornos@msn.com 

