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Announcement 
 

17. International Youth Sports Acrobatics Meeting 

Carolina, Puerto Rico 

26.07.2012 - 31.07.2012 

 

 
 

 
 

Organizer: 

 

 

Hessen’s Sports Acrobatics Association  

Raiffeisen Str. 31 

64319 Pfungstadt / Germany 

http://www.hsav.de 

 

Host: 
 

Asociación Puertorriqueña Deportes Acrobáticos 

APDA 

Organizing Committee 

José David Quiles 

100 Cond. Jardines San Fernando 

A302  

Carolina, P.R. 00987 

Telephone:  001 787 564 5092 

                  001 787 564 5713 

Fax:            001 787 650 4263 

Mail:           apda.pr@gmail.com 

Internet:     http://www.apdaonline.com 

 

A message from the Host: We are very pleased to invite you to be part of the 17th International 

Youth Sports Acrobatics Meeting. This year we are celebrating the 15th 

anniversary of the beginning of Acrobatic Gymnastics in Puerto Rico. 

Registration: Tentative   by 15.04.2012 

Binding      by 15.06.2012 

http://www.hsav.de/
mailto:hsav3@web.de
http://www.apdaonline.com/


 

 

Accommodation: 

 

 

Hotel: 

 

 

 

 

Prices: 

 

 

 

Catering: 

 

 

Bank Account: 

 

Airport: Luis Muñoz Marín International Airport  (SJU) 

Transportation from the airport to the accommodation site will be 

organized by the OC. Best Western Hotel Ambassador 

 

To be Announced 

 

Type of accommodation: 

 double room(suites)–2 full beds and a sofa bed (4-5 persons) 

60,00€ per person/per day  

 single room(suites)–1 king bed and a sofa bed (3 persons)  

         70,00€ per person/per day 

  single room (suites) – 1 king bed  and a sofa bed (2 persons) 

90,00€ per person/per day 

Full board (3 meals with drinks) is guaranteed 

 
50% of the participation price should be transferred at the time of tentative registration 

15.4.2012 

 

Bank: Banco Santander 

 

Route Number: 021502341 

 

Account Number: 3004568299  

 

Bank Physical Address: Plaza Carolina Mall 

                              2nd Level 

                              Carolina, PR 00979 

 

Bank Mailing Address: PO Box 362589 

                                 San Juan, PR 00936-2589 

 



 

 

 

Tentative Time Schedule: 
 

Thursday     26.07.2012 

 Arrival until 22:00 (10:00PM) 

 Check in, move into accommodation and carry out 

formalities such as accreditation, meal vouchers, etc. 

 
Friday          27.07.2012 

 Meeting of the delegation leaders and Judges 

 Training for participating nations as per schedule  

 Cultural Visit 

 17:30h-19:30h (5:30-7:30pm) Evening Reception at 

Hotel 

 

 20:30 (8:30 PM) Opening ceremony for the International Youth 

Competition  

 
Saturday      28.07.2012 

 International Youth Sports Acrobatics Meeting 

 Team - Award ceremony 

 INT. ACROPUR - Preliminary Age Group and Senior 

 
Sunday         29.07.2012 

 Final competition and award ceremony 

 INT. ACROPUR - Final Age Group and Senior Competition 

and award ceremony 

 20:00 (8:00 PM) Ball/Farewell Party– Closing ceremony 

 
Monday         30.07.2012 

 Meeting of Heads of Delegations 

 Cultural Visit 

 
Tuesday        31.07.2012 

 Cultural Visit 

 Check out, departure 

 

 

Extensions 
 

It is possible to extend the stay.  This can be arranged with the 

organizing committee. We can build a schedule for those who stay. 

 

Competitions  Team evaluations of nations or associations 

 Individual evaluations in each discipline 

 
 

Rules and regulations 
 

See rules and regulations booklet 2009 “International Sports Acrobatics 

Meeting“ Effective 01.01.2009 and Tables of Difficulty Edition 2009; 

Date: 01.01.2009; Version 1.0 

 
INTERNATIONAL 

ACROPUR  

 

 

 

 

 

Age Group 

 

 

 

Senior 

Within the 17 International Youth Sports Acrobatics Meeting we will 

be holding the International ACROPUR. This will be a competition for 

those in the Age Group and Senior levels. It will run apart from the 

International Youth being APDA the Organizer and Host for the 

competition. 

 

FIG Age Group Program 2009-2012.  

Variation: Age Group minimum 9-17 maximum years old . 

Juniors minimum 10-20 maximum years old. 

Maximum age difference 6 years. 

Seniors minimum 12 and up. 

 

FIG Rules apply. 

Leisure Time 

 

 The offered leisure time activities are included in the participation 

price. There will be no extra costs. You will need bathing suits for 

the visit to the beach.  



 

 

 

Opening ceremony 
 

The opening ceremony will be organize by APDA. 

 
 

Farewell Party 
 

We ask all the participating nations / associations to take over a 3-5 

min. part in the farewell party.  

 

Other  

 

Each participant will receive a sticker or pin and t–shirt with the event 

logo of the meeting. 

 

The meeting is primarily a team competition of nations or national 

associations. National associations that are not able to register a team 

have the possibility of registering only for disciplines. 

 

We ask all the participating nations or associations to bring their flag 

and anthem and make them available to the organizer. 

 

Participants take part at their own risk. All participants, parents, and 

guests must have their own insurance or be adequately insured by their 

nation or national association. The registered organization is 

responsible for providing adequate insurance for people who they 

register for the competition. Both, HSAV, as organizer, and APDA, as 

host, are excluded from any liability especially in case of accident, 

property damage, theft and loss, as well as third party liability. 

 
In any dispute, the English text is valid. 

Judges Each nation/national association has to provide at least two judges.  

 
 

Competition  sports hall 
 

To be announced 

History 
 

 1. International Youth Sports Acrobatics Competition           

            1995  *  Baunatal / Germany 

 2. International Youth Sports Acrobatics Competition 

            1997  *  Krems / Austria 

 3. International Youth Sports Acrobatics Meeting         

            1998  *  Baunatal / Germany 

 4. International Youth Sports Acrobatics Meeting        

            1999  *  Cork / Ireland 

 5. International Youth Sports Acrobatics Meeting        

            2000  *  Baunatal / Germany 

 6. International Youth Sports Acrobatics Meeting        

  2001  *  Arnstadt / Germany 

 7. International Youth Sports Acrobatics Meeting        

  2002  *  Krems / Austria 

 8. International Youth Sports Acrobatics Meeting 

  2003  *  Baunatal / Germany 

 9. International Youth Sports Acrobatics Meeting        

  2004  *  San Juan / Puerto Rico 

10. International Youth Sports Acrobatics Meeting        

  2005  *  Baunatal / Germany 

11. International Youth Sports Acrobatics Meeting 

            2006  *  Wieselburg / Austria 

12. International Youth Sports Acrobatics Meeting        

  2007  *  Baunatal / Germany 

13. International Youth Sports Acrobatics Meeting        

  2008  *  Kempton Park, Gauteng, South Africa 

14. International Youth Sports Acrobatics Meeting        

  2009  *  Baunatal / Germany 

15. International Youth Sports Acrobatics Meeting        
  2010  *  Carolina / Puerto Rico 

16. International Youth Sports Acrobatics Meeting        

  2011  *  Baunatal / Germany 

 

 



 

 

 

Hessen’s Sports Acrobatics Association       Host     

         
Norbert Müllmann                José David Quiles 
President                 President 
 
 

 

  

Asociación Puertorriqueña  

Deportes Acrobáticos 

 

 



 

 

 

DELEGATION INFORMATION Tentative by 15.04.2012 
 

 Please list the total 

number of persons  

Head of Delegation 1 

Coaches    

Judges   

Parents/Guests    

Women’s Pair (W2)    

Men’s Pair (M2)    

Mixed Pair (MX)    

Women’s group (W3)    

Men’s group (M3)    

Men’s group (M4)    

Total number     

 

 
 

Team Registration 

Head of Delegation     1  Person x ______ Nights x 60€ / 70€ / 90€ =   _________ € 

Coaches  ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Coaches           ____ Person x ______ Nights x 60€ / 70€ / 90€ =   _________ € 

Coaches  ____ Person x ______ Nights x 60€ / 70€ / 90€ =   _________ € 

Judges            ____ Person x ______ Nights x 60€ / 70€ / 90€ =     _________ € 

Judges   ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Judges   ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Parents/Guests ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Parents/Guests ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Parents/Guests ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Female athletes ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Female athletes ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Female athletes ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Male athletes  ____ Person x ______ Nights x 60€ / 70€ / 90€ =     _________ € 

Male athletes  ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Male athletes  ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

 

Total Amount     _________€ 

 

                                                                      Down payment 50%              _________€ 

 

Outstanding payment            _________€ 

Please list the number of persons and nights respectively. At the € amount please mark the price of the 

requested room. (60€ / 70€ / 90€). 

 

Name Head of Delegation:  

 

 

Phone: 

 

 

E-Mail:  

 
 



 

 

Registration Form 1 for Binding by 15.06.2012 

 
Association, Club:  

Head of Delegation,  

Last name, First name 
 

Address  

Telephone  

Fax  

E – Mail  

 
 

 
Participants:     

Last name, First name Room 

Type 

Date of birth Sex Discipline/Function 

1.      

2.      

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     

 

City/Town, Date 

 

 

Stamp, Signature Association, Club 



 

 

 

 

Registration Form 1.1 Binding by 15.06.2012 

 
Association, Club:  

Head of Delegation  

First name, Last name 

 

Address  

Telephone  

Fax  

E - Mail  

 

 

 
Participant:     

First name, Last name Room 

Type 

Date of birth Sex  Discipline/Function 

27.     

28.     

29.     

30.     

31.     

32.     

33.     

34.     

35.     

36.     

37.     

38.     

39.     

40.     

41.     

42.     

43.     

44.     

 

 

City/Town, Date 

 

 

 

Stamp, Signature Association, Club 

Shirts: 

 

Size: XS Qty.: ______  

   

Size: S     Qty.: ______   

  

Size: M     Qty.: ______ 

 

Size: L      Qty.: ______  

 

Size: XL Qty.: ______  

 
Size: XXL   Qty.: ______ 



 

 

 

 

 

 

DELEGATION INFORMATION for Binding by 15.06.2012 
 

 Please list the total 

number of persons  

Head of Delegation 1 

Coaches   

Judges   

Parents/Guests   

Women’s Pair (W2)    

Men’s Pair (M2)    

Mixed Pair (MX)    

Women’s group (W3)    

Men’s group (M3)    

Men’s group (M4)    

Total number     

 

Team Registration 

Head of Delegation     1  Person x ______ Nights x 60€ / 70€ / 90€ =   _________ € 

Coaches  ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Coaches         ____ Person x ______ Nights x 60€ / 70€ / 90€ =   _________ € 

Coaches  ____ Person x ______ Nights x 60€ / 70€ / 90€ =   _________ € 

Judges            ____ Person x ______ Nights x 60€ / 70€ / 90€ =     _________ € 

Judges   ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Judges   ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Parents/Guests ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Parents/Guests ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Parents/Guests ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Female athletes ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Female athletes ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Female athletes ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Male athletes  ____ Person x ______ Nights x 60€ / 70€ / 90€ =     _________ € 

Male athletes  ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

Male athletes  ____ Person x ______ Nights x 60€ / 70€ / 90€ =    _________ € 

 

Total Amount                       _________€ 

 

                                                                      Down payment 50%              _________€ 

 

Outstanding payment            _________€ 

Please list the number of persons and nights respectively. At the € amount please mark the price of the 

requested room (60€ / 70€ / 90€). 

Name Head of Delegation:  

 

 

Phone: 

 

 

E-Mail:  

 
 


