STATE MEET
NAWGJ REQUEST FOR JUDGES
MEET INFORMATION SHEET

Level of the State Meet:   ___________________________________________________

Date(s) of Meet:  __________________ Report Time(s) ____________ Meet Time __________

Location of Meet: _______________________________________________________________

Hosting Gym:   _______________________________ Ph.#  ____________________________

Number of Judges: ______9_______ 		Meet Referee: Yes __X___ 

Number of days: _______ Sessions/Hours per Day: 1st day _______ 2nd day ________

Anticipated # of Gymnasts: ______

Per Diem: Provided   _______________    Paid _______________

Travel Arrangements:  by meet Director ______________   by Judge _____________

Housing: _____________________________________________________________________

Hotel Ph. # ____________________________

Miscellaneous: _________________________________________________________________
		__________________________________________________________________

Special Request: ________________________________________________________________


Meet Director: __________________________________ Gym Ph. # ______________________
Address:   ______________________________________ Home Ph.# _____________________
	     ______________________________________ Cell # _________________________
City:	    _____________________  State:  ___________ Zip Code __________________
E-mail:   ______________________________________________

DEADLINE:        One month prior to State Meet

Assigning fee (to NAWGJ) is $ 3.00 per judge.  

							Mail to:  Jana Prochazka
								  6230 Allison St.
								  Arvada. CO. 80004
