
Today’s Date: ______________ 

REQUEST FOR JUDGES 

MEET INFORMATION SHEET 

1. Hosting Gym: _________________________________________________   Phone: ___________________

2. Name of Meet: __________________________________________________________________________

3. Date(s) Requested (1st choice):  _____________________________________________________________

Alternate Date(s) (2nd choice):  ______________________________________________________________

Alternate Date(s) (3rd choice):  ______________________________________________________________

4. Location (MEET address): _________________________________________________________________

5. Location (GYM address):  _________________________________________________________________

6. Type of Meet:  Compulsory Lvl _______    Optional Lvl _______    Xcel Lvl _______    NGA Lvl _______

7. Number of Days: _________   Sessions per Day: _________   Anticipated # of Gymnasts:  ______________

8. Meet Director: _____________________________  Email:  ______________________________________

Address: _______________________________  City: ___________________  St: ____  Zip:  ___________

Cell Phone: ___________________   Home Phone: _____________________

I understand the terms and conditions of the judges’ employment are governed by the approved USA 
Gymnastics Compensation Package found in the USA Gymnastics Rules and Policies in Chapter 5. 

 Signed: __________________________________     Date: _________________ 

Assigning Official for Invitationals:  P.J. Slater  6545 Young Oak Court, Orangevale, CA 95662 

 Cell: (916) 337-8025  Email: pjpjslater@yahoo.com 

Send this form with an assigning fee check for $5.00 per judge made out to NAWGJ to the Assigning 
Official listed above. 

OFFICE USE 
 Note:  A meet will NOT be put on the calendar until both pieces are received. 

 1.  Request for Judges form  Date rcvd:   _____________ 

 2.  Check for $5 per judge for finders fees made out to NAWGJ  Date rcvd:   _____________ 


	Todays Date: 
	Phone: 
	Alternate Dates 2nd choice: 
	Alternate Dates 3rd choice: 
	Optional Lvl: 
	Xcel Lvl: 
	NGA Lvl: 
	Sessions per Day: 
	Date: 
	1 Request for Judges form: Off
	2 Check for 5 per judge for finders fees made out to NAWGJ: Off
	Date rcvd: 
	Host Gym: 
	Name of Meet: 
	Dates Requested 1st choice: 
	Venue address: 
	Host address: 
	Compulsory Lvl: 
	Number of Days: 
	Anticipated Number  of Gymnasts: 
	Meet Director: 
	MD Address: 
	MD Email: 
	MD City: 
	MD State: 
	MD Zip: 
	MD Cell Phone: 
	MD Home Phone: 
	Date Check rcvd: 


