
Jury of Appeal – use back of form 

Trampoline & Tumbling 
Official Inquiry Form 

Inquiry Fees:  
Local - $25.00, State - $50.00, Regional - $75.00, National - $100.00 

• Fee and form must be given to the Meet Referee before the start of the next round.
• This form and a video are the only items that will be presented to the Jury of Appeal.
• The official video will be used first, but the Jury of Appeal may decide to review another video, 

if submitted.
• Inquiries of execution scores are not permitted, except in respect to a clerical error.
• The decision of the Jury of Appeal is final and must be abided by.
• Complete appeal/inquiry rules are found in the Rules & Policies. 

Please print  

Date   Competition 

Athlete Name  Male  Female 

Age Group  Discipline TU  TRI      DM  TRS   

Person submitting inquiry  Coach  Athlete 

Chair of Judge’s Panel 

Reason for inquiry   

Recommended solution 



Jury of Appeal – use back of form 

Chair of Judge’s Panel comments: 

FOR USE BY JURY OF APPEAL 

Credit Card   Check  (no cash) 

SUSTAINED  OVERRULED 

Fee Paid by: 

Inquiry is:  

Comments: 

Form must be signed, dated, and returned with the payment information to the Meet Referee. 

Jury of Appeal Chairman Name (printed)  

       Jury of Appeal Chairman Signature Date 

Check #:  (If paid by check) 

Card #: 

Exp. Date:   Total Charge $ 

Name on Card (printed): 

Billing Address:  City State Zip 

Authorized Signature:  Date: 

Cardholder’s email: Phone: 
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