
      
AAU GYMNASTICS SCORE INQUIRY FORM 

CHECK ONE: Vault ______Bars _______Beam _______Floor________ 

Gymnast’s Number ______Name_ ________________________Score ________Level_______  

This inquiry is based upon the following (check one): 

1. Major Elements(Comp) or Start Value (Optional)___________________ 
2. Neutral deductions___________________________________________ 
3. Score range_________________________________________________ 
4. Falls/Unusual Occurrences_____________________________________ 

List all elements/value parts:        Judges Use Only 

 

Coaches Name_____________________________________Team_____________________________  

     Judge #1   Judge #2 

Start Value:    __________   _________ 

Score:     __________   _________ 

Adjusted SV    __________   _________ 

Adjusted Score   __________   _________ 

Score Not Adjusted:______________ ____________________________________________ 

      Signature of Chief Judge/Meet Referee 

Element/Value Part Description of Element{s} Y N 
    
    
    
    
    
    
    
    
    
    


