
 

2001-02 
All Forms must be computer filled out or Type written 

Request for Judges Illinois USA Gymnastics 

This form is due exactly 2 weeks (postmarked) following the Meet Scheduling Meeting  
 After the Initial Scheduling Meeting, requests should be sent to: 

North Assignor 
Sue Brosnan 
4556 N. Mobile 
Chicago IL 60630 
773 – 202-8146 

South Assignor 
Mary Kraus 
6600 So. 6th St. Rd. #210 
Springfield IL 62707 
217-585-1223

 
All Assigning Fees Must Accompany this Form Assigning Fees  $3.00 Per Judges per Day Requested  

Check payable NAWGJ-IL 
USA Gymnastics Sanctioned Meet: Date: ________________________ 

Yes _____ No _____ 

Hosting Club _______________________________________________________Phone____________________ 

Name of Meet: ______________________________________________________Dates____________________ 

Location (address) ____________________________________________________________________________ 

Report Time for Judges____________________ Start time of Sessions____________________ 

Level of Meet: ________________________________ Number of Judges requested _____________ 

 Need 2 full sessions to request 8 Judges 

No. of Days  ______________ Session / Day :________________ Approx. No. of Gymnasts _______ 

Estimated Length of Sessions: _________________________________________ Finals: Yes ____ No ____ 

Meet Director: _________________________________________________ Pro-Number ________________ 
 If Contracts are to be sent to different address 

 please fill out below. 

Address:      ____________________________________________ 
 Address:  ____________________________ 
                     ___________________________________________ 
 ___________________________ 
Phone: WK ____________________________ H ___________________ 
 
 
I have read and understand that the terms and conditions of the Judges employment are governed by the 
competition agreement, which has been approved by USA Gymnastics as part of their sanctioning procedure. 
 
All Judges and assigning officials must be notified 7 days prior to the meet if there are changes in this contract.  A 
minimum of 7 days notice is required for cancellations of officials.  Failure to comply will result in payment by the 
meet director of one session per Judge and non-refundable expenses incurred. 
 
Signature of Meet Director: _______________________________________  Date: ____________________ 
 

Reminder this form must also be filled out for State Series Meets 
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