
2024Central

AAUDistrictChampionships

Theme:'90'sThrowback

ContestDirector:ElaineJonesPhone:630-324-6421,Email:ejones9bbw@yahoo.com

HostTeam:Bearettes&TwirlingBearsandS.T.A.T.ofIllinois

DATE:SaturdayApril6,2024

ENTRYDEADLINE:PostmarkedbyMarch1,2024(AAUAwardsmustbeordered)

Entriesreceivedafterthisdatewillbechargedalatefeeof$5.00pereventnottoexceed$20.00

TIME:DoorsOpenat7:30am;ContestBeginsat8:00am

CONTESTLOCATION:McCookSportsComplex,4750Vernon,McCook,IL.

TherearenodoubleentriesforAAUSanctionedEventsandALLeventswillbeyourcompetitiveageisageasofJuly24,

2024

Allcovid-19mandateswillbefollowed.TheAAUrulebookwillprevailincaseofconflicts.

Note:ThisisaQUALIFIERforthe2024JuniorOlympicGamesinNorthCarolina.



GENERALCONTESTINFO:
AAURULES:ThecurrentAAUBatonTwirlingHandbookisavailableatwww.aaubaton.orgAllcurrentAAU

rulesapply.

ALLEVENTS:Allathletes(soloandteam)MUSTbeAAUmembersandmustbeabletoprovideAAU
Membershipnumberswhensubmittingentryforms.AAUmembershipMUSTBEOBTAINEDpriortosubmitting
entry(NOTEAGES18+:Membershipisnotinstantsopleaseallowseveraldaystoprocess).

DEADLINEFORENTRIES:AllentriesmustbepostmarkedbyMarch1,2024:(Phone/emailentriesarenot
accepted)

CONTESTQUESTIONS:ElaineJonesPhone:630-324-6421(notexting)Email:ejones9bbw@yahoo.com

ADVANCEMENT:Ifyoushouldwinpriortothiscontestandneedtoadvance,youmustcalloremailASAPso
wecanmaketheneededchanges.AllchangesshouldbesubmittedbyMarch22,2024

DOORADMISSIONANDPROCESSINGFEES:
Spectatorfeewillbecollectedwithentry.

PAYMENT:Makecheckspayableto:TwirlingBearsAllfeesduewithentriesbyMarch1,2024.$30Returned
CheckFee.Norefundsonentryfeesorcreditstoothercompetitionswillbegiven.

DUET/TRIO/TEAM ROSTERS:Alldirectorsmustsubmitonerosterforeachduet/trio/team routineentered.
Rostersshouldalsobeprovidedat“on-deck”checkinforeachroutinethedayofthecompetition.

CHANGESTOENTRIES:Thecontestdirectorreservestherighttomakeanychangesnecessary.Nochanges
bycontestantsmaybemadeonceentryisreceived.ONLYerrorsmadebythecontestdirectorwillbe
correctedbeforethedayofthecontest.NOENTRIESWILLBEACCEPTEDTHEDAYOFTHECONTEST.

PROGRAM BOOKS:Programswillbeavailableaspartofadmissionatthecheck-in/awardstableorposted.
Allsoloparticipantswillneedaprogram inordertoknowlaneassignments.

PRACTICEAREA:Athletesmaynotpracticeinfrontofthejudgesorinanyareawherethereisriskofthe
batonrollingontothefloorandinterruptingtheroutineofanotherathlete.Practiceareawillbeavailableinthe
gym.

MUSIC:Allteam andsoloeventsthatrequiremusic(otherthanstandardmarchmusic)mustbringcopiesof
yourmusiconCD,orelectronicallytothethecompetition.Arepresentativefrom thegroupmustbepresentto
playit.

SETSYSTEM:Asetsystem willbeusedforthiscontest.

FOOD:Aprofessionalconcessionstandwillbeprovided..Nooutsidefoodordrinkisallowedinthefacility.

PHOTOGRAPHY:Noflashphotographypermitted.Failuretocomplycanresultindisqualification.

VIDEOTAPING:Videorecordingisonlyallowedbyparentvideotapingtheirownchildordirector/appointed
personvideotapingtheirownteam/student.Failuretocomplycanresultindisqualification.

LANES:Contestantsareresponsibleforreportingtotheirlanesontime.Failuretodosocanresultin
disqualification.

WAIVERS:Awaivermustbesignedandreturnedwithentryforeveryparticipantinthecompetition(soloand
team members).Participantswillnotbeallowedtoparticipateunlessaform hasbeenproperlyfilledoutand
signedbyparent/legalguardian/self.



ORDEROFEVENTS
7:30am Gym Opens

8:00am WelcomeandNationalAnthem/ContestBegins

AllTeam Events

AllSoloEvents

FinalAwardsPresentation

AllathletesareREQUIREDtobeinCOMPETITIONATTIREforeachawardsceremony.

CONTESTAWARDS
AAUEvents:OfficialAAUMedalsforIndividualandTeam events.

AAUIndividualEvents:AAUMedalsfor1st-5thplace

AAUDuet/Trio/Team Events:AAUMedalsfor1st-5thplace;(EachDuet/Trio/Team memberreceivesa
medal.Coachespleasecomeuptocollectyourteam’smedals)

NOTE:Hoopandbatonflag,colorguardsolosaredistrictlevelonly..

OpenEvents:(Individualeventsonly):AAU1st–5thmedallionsandribbons
ChampionshipEvents:AAUdistrictmedallions1st-5th

CENTRALCHAMPIONSHIPTITLEEVENTS
AGEDIVISIONSFORCHAMPIONSHIPEVENTS:0-6,7-9,10-12,13-15,16-18,19-22,23+
CONTESTAGE:AGEASOF7-24-24
COST:$40pereventREQUIREMENTS/LEVELS:Indicatedundereachevent
EVENTREQUIREMENTS
CentralTwirlingAll-StarPerform BasicStrut,One-BatonSoloandTwo-BatonSolo
SoloOne-Batondeterminescompetitionlevel(One-batonsoloscoreusedtobreaktie)

LevelsOffered:Novice,Beg,Int,Adv

CentralParadeMajorettePerform Basic,MilitaryStrut,andParadeStrut
Highestlevelofstrutdeterminescompetitionlevel(Basicscoreusedtobreaktie)

LevelsOffered:Novice,Beg,Adv

CentralAll-AroundChampionPerform percurrentAAUrules.(ex:novice:basic,parade,solo).
SoloOne-Batondeterminescompetitionlevel(One-batonsoloscoreusedtobreaktie)

Multi-Batonroutinecanbeanycomboof1/2/3/4batons
LevelsOffered:Novice,Beg,Int,Adv



CENTRALADDITIONALDANCETEAM EVENTS
ThefollowinginformationappliestothefollowingAAUDancecategories:

AAUDANCETEAM:RoutinecanincorporateJazz,Lyrical,HipHop,Modern/Contemporary,and/or
Kick.NOPOMSallowed

AAUPOM TEAM:Pomsmustbeusedthroughoutroutine.Pomscanbegroundedfornomore
than3countsof8.GymnasticskillsMAYNOTbedonewithpomsinhands.

CONTESTAGE:AGEASOF7-24-24

TEAM AGES:0-6(Tot);7-9(Juvenile);10-13(Junior);14-18(Senior);19-22(College);23+(Adult)

TIMELIMITS:1:30-3minutes

TEAM SIZES:Extra-Small(2-3Members);Small(4-9Members);Large(10-19Members);Extra-Large(20+
members)

TEAM STATUS:Beginner(Team has11orfewerfirstplacewins)or
Advanced(Team has12ormorefirstplacewins)

GYMNASTICS:Beginnerlevellimitedto1Gymnastic/Tumblingskillperroutine(onemovetotalbyone
individual;notentireteam).Advancedlevellimitedto3Gymnastic/TumblingSkillsperroutine(3movestotal
byindividuals;notentireteam)

ACCEPTABLEGYMNASTICMOVESINCLUDE:Cartwheels,Round-Offs,Front/BackWalkovers,
Forward/BackwardRolls,Backhandsprings.

NOOTHERGYNMASTICSMOVESWILLBEALLOWED.

DANCEGYMNASTICRULES:

GYMNASTICMOVESAREALLOWED,BUTNOTREQUIRED

Thehandsoftheperformermustbeinfullcontactwiththeflooratalltimeswithoutobstructionbycostume
orequipment

NoGymnastic/TumblingSkillsmaybedoneontopofequipment/prop

NoGymnastic/TumblingSkillsmaybeusedasadismountfrom anyequipment/prop

AllDanceeventsofferedatthiscontestwillusetheAAUBatonTwirlingGymnasticRules.Forcompleterules
pleaserefertotheAAUBatonTwirlingHandbookPages10-11atwww.aaubaton.org

NOTE:TEAMSENTRINGAUXILIARYDANCELINE,AUXILIARYPOM,ORDRILLTEAM SHOULDREFERTO
RULESINTHEBATONRULEBOOKNOTTHERULESLISTEDABOVE.

HOTELINFORMATION

HolidayInnbyIHG,CountrysideIllinois

BestWestern,CountrysideIllinois

Super8byWyndham,BridgeviewIllinois



CENTRALWAIVER
PLEASEMAILWITHSOLOORTEAM ENTRYFORM;MUSTBEPOSTMARKEDBYMarch1,2024.
AWAIVERMUSTBECOMPLETEDBYEACHPERFORMER(SOLOANDTEAM)ONEWAIVERPERPERSON.
WAIVERSMUSTBERECEIVEDWITHENTRY.
DIRECTORS:Pleasephotocopythisforteam members.

NOTE:PARTICIPANTSWILLNOTBEALLOWEDTOPERFORM UNLESSAWAIVERHASBEEN
PROPERLYFILLEDOUTANDSIGNEDBYPARENT/LEGALGUARDIAN/SELF.

ATHLETE’SNAME:___________________________________COMPETITIONDATE:April6,2024

I,theundersignedorparent/guardian,doherebygivepermissionfortheathletenamedabovetoparticipatein
theAAUCentralDistrictChampionships.Irecognizeandacknowledgetherearecertainrisksofphysicalinjury,
andIagreetoassumethefullriskofinjuries,damagesorlossthatIormyminorchildmaysustainasaresult
ofparticipatinginanyactivitiesconnectedwithorassociatedwiththiscompetitionincludingairborneillnesses.
I,furtherreleaseandholdharmlesstheContestDirectors&Staff,Bearettes/TwirlingBears,S.T.A.T.,
Westernettes,McCookSportsComplexanditsofficers,agents,servants,employeesandrepresentatives,from
anyclaimsforinjury,illness,orlossthatmaybesustained.Incaseofmandatedshutdowns,contestwillrun
virtual.
I,understandandwillberesponsibleforanymedicalbillsthatmaybeincurredonbehalfofmy
daughter/son/selfforphysicalillnessorinjurytheymaybesustainedduringthecompetition.Thecompetition
anditsrepresentativesreservetherighttosendanyparticipant/attendeetoahospitalfordiagnosisand
treatment,withtheparent/guardianassumingfullresponsibilityandcosts.
I,givepermissionforimagesoftheathlete/myselftobecapturedduringthecompetitiontobeusedwithout
furthercompensationtotheathleteormyself.Imagesandvideosmaybeusedinpromotingthecompetition
andfutureevents,pressreleasestolocalmedia,andinternet/socialmediasitespertainingtoAAUBaton
Twirling.

IHAVEREADANDFULLYUNDERSTANDTHEABOVEWAIVERANDRELEASEOFALLCLAIMS.

___________________________________ ______________________________
Parent/GuardianSignature Date
-or-Competitor’sSignature(ifover18)

IMPORTANTMEDICALINFORMATION:

______________________________________________ ______________________________
InsuranceCompany PolicyNumber

______________________________________________ ______________________________
EmergencyPhoneNumber OtherEmergencyContact

MedicationsCurrentlyTaking:_______________________________________________________________

Allergies:________________________________________________________________________________



AAUMEMBERSHIPNUMBERMUSTBEPROVIDEDBELOW IFENTERINGANYAAUEVENT.

NAME:_________________________DATEOFBIRTH(M/D/Y)__________AGEASOF7-24-24:______

AAUMEMBERSHIPNUMBER:_________________PARENTGUARDIANNAME:_____________________

ADDRESS(City,State,Zip):_________________________________________________________________

EMAIL:_______________________________PHONE:_____________________________________

COACH:________________________________STUDIO/TEAM:___________________________________

COACH’SPHONE:___________________________COACH’SEMAIL:_____________________________

LISTMUSICTITLESANDEVENT:_______________________ __________________________________

CHAMPIONSHIPEVENTS Nov. Beg. Int. Adv. Collegiate
BATONAAU
EVENTS Nov. Beg. Int. Adv. Elite Chall- Boys Adult College

$40EACH           $15EACH           enger      

CentralTwirlingAll-Star           OneBaton                  

CentralParadeMajorette           TwoBaton                  

CentralAll-AroundChampion           ThreeBaton                  

MultipleBaton                  

OPENEVENTS           X-Strut                  

$10          
StraightLine

Strut                  

OneBaton           ParadeStrut                  

TwoBaton           BasicStrut                  

X-Strut           MilitaryStrut                  

BasicStrut           Hoop                  

MilitaryStrut           Flag(Small)                  

Note:specialNovice(Neverwonafirst
place)

Colorguard
flag ____ Rifle ___ Sabre ___ $15 each

ADDT’LAAU
EVENTS

E ENTRYFEESMUSTACCOMPANY
ENTRY   $30EACH

ENTIRESMUSTBEPOSTMARKEDBY:
March3,2022 NoveltySolo

CircleLevel:Chall.Beg.
Adv.College      

( NOLATEENTRIESACCEPTED)    
DanceTwirl

Solo onedivision:int/adv/elite      

MAKECHECKSPAYABLETO:TwirlingBears
CollegiateHalf

Time  

MAILTO:TwirlingBearsC/OElaineJones
Collegiate
Downfield  

5602KingArthurCt.#3Westmont,IL
60559

Contestant
fee:$20

BatonChamp.Events$40
each    

BatonOpenEvents$10    

BatonAAUEvents$15each    

BatonAAUEvents$30each    

 TOTAL      

     



CENTRALAAUTEAM ENTRY
AAUMEMBERSHIPNUMBERMUSTBEPROVIDEDBELOW IFENTERINGANYAAUEVENT.
Pleasefilloutoneentryform andoneGrouproster(nextpage)foreachduet/trio/team routineentered

AAUMEMBERSHIPNUMBERSMUSTAPPEARONTHEATTACHEDROSTER.

TEAM NAME:_________________________________________NO.OFMEMBERS:____________

DUET/TRIO/TEAMSAVERAGEAGE:_________________________

COACH:____________________________________________________________________________

ADDRESS(City/State/Zip):__________________________________________________________________

EMAIL:_________________________________HOMEPHONE:__________________________________

CELLPHONE:____________________________TEXTING:YES NO

MUSICALSELECTION:TITLEOFMUSIC:_________________________________________________________

(NOTE:Alltwirlteam eventswilluseStandardMarchMusic)

AGES:averageagesforalldivisionsexceptAuxiliaryCollegeTeams

AAUTEAMS
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TwirlingTeam                          

DanceTwirlTeam                          

NoveltyTwirlTeam                          

StreetParadeTeam         ALL              

ShowTwirlTeam         ALL              

AuxiliaryMajoretteLine         ALL              

CollegeMajoretteLine         ALL              

AuxiliaryPom Line         ALL              

AuxiliaryDanceLine         ALL              

AuxiliaryDrillTeam         ALL              

AuxiliaryGuard         ALL              

AuxilliaryDanceTeam                          

AuxilliaryPom Team                          



AAUCORPS

 

SIZE

     

TEAM
AGE

             

$10PERTEAM MEMBER #
o

f
m

e
m

b
e

rs

S
m

a
ll

1
0

-1
4

L
a

rg
e

1
5

-1
9

E
xt

ra
L

a
rg

e
2

0
+

A
V

E
R

A
G

E
A

G
E

J
u

ve
n

ile
0

-9

J
u

n
io

r
1

0
-1

3

S
e

n
io

r
1

4
-1

8

TwirlingCorp                

ParadeCorp                

Team ContestantFee(one
perteam):$20.00

TOTALTEAM AMOUNTDUE #ofmembers
TOTAL
AMOUNT

AAUDuet/Trio/Team $10
each        

GRANDTOTALOFENTRY(include$20
team contestantfee):    

ENTRYFEESMUSTACCOMPANYENTRY,DIRECTORSENDINONEPAYMENTMAKECHECKSTO:

TwirlingBears5602KingArthurCt,Apt3,Westmont,IL.60559c/oElaine
Jones

PostMark:March1,2024
Ifallmembersofateam orcorpenterindividualeventsordomorethanoneteam,thentheteam contestantfeeiswaived
oryoupayforthefirstteam enteredifnosolos.



CENTRALAAUGROUPROSTER
Usethisform tolistDuet/Trio/Team memberscompetingintheAAUCompetition
Makecopiessoyouhave(1)rosterPERROUTINEentered.

ThisrosterMUSTaccompanyyourentry.Makeacopytopresentatteam line-upthedayofcompetition.

SOLOLEVELdeterminesthelevelofyourteam solistcorrectly.Check
AAURulebookforclarification.

SoloLevelsare:Novice,Beg,Int,Adv,orElite,Challenger,Collegiate

LASTNAME FIRSTNAME AAUI.D.# BIRTHDAY AGEASOF

7-24-24

SOLOLEVEL

(IF

APPLICABLE)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

$10permemberxnumberofmembers________=TotalEnclosed:___________



AdditionalEventsOffered

Contestant'sName________________________Age____Birthdate______

DANCESOLOEVENTS

Circle:RecreationalCompetitive

Jazz/Lyrical__________
HipHop____________
Modern/Contemporary________
Pom ____________

DANCETEAMS(AllAAUDanceeventswillbeoffered.AllAAUDancerulesapply)

Circle:ExtraSm 2-3Sm 4-9Lg10-19ExtraLarge20+ #inteam__________

Team Name____________________Coach(es)_________________________________

Circle:Tot0-6Juvenile7-9Junior10-13Senior14-18Collegiate19-22Adult23+

Circle:RecreationalCompetitiveSchoolTeam

Pom ______________Jazz________Lyrical________Modern/Contemporary___________

HipHop__________Kick________MusicalTheatre/Character_________Novelty________

Mix______________Production(musthave10+members)________________

Usethebackoradditionalsheetofpapertolistrosterincludingbirthdatesandages.
Pleasefilloutadifferentform foreachtypeofteam/evententeredonthissheet

Total:$_______________

ENTRYFEESPAYABLETO:TwirlingBears


