
ACROBATIC GYMNASTICS

A-8

C O C G S CS
APPEALS FORM

Competitor(s) Club

Pass/RoutineLevel Event Age

Date/TimeEntry # Rotation Panel

Coach Name Signature

Coach’s Inquiry:

Judge’s Response:

Judge’s Signature:  _____________________________

Score Change:
No Change

N Diffi lt V lNew Difficulty Value:  ________

New CJP Deductions:  ________

New Difficulty Score:  ________ Score Change Recorded:  ________


