
AAU JUDGES SANCTION FORM 
 

 

Host Club __________________________________________________________ 

 

AAU Sanction Number ________________________________________________ 

 

Competition Dates ___________________________________________________ 

 

Levels participating __________________________________________________ 

 

Meet Director   ______________________________________________________ 

 

Judges information: 
 

Name AAU Membership # Safety Cert Exp date 

   

   

   

   

   

   

   

   

 

 

Report any violation of AAU Gymnastics rules; 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

Meet Referee Signature _____________________________________________ 

 

Meet Director Signature _____________________________________________ 

 

Return this form to June Seymour with Competition results and payment to; 

 

279 John Coursey Road,  

Ellabell, GA. 31308-4509 

 

 
 

 

 

 

 

 

 

 

 



 


