
Element/Bonus Value Description of Element(s) Y N

This inquiry is based upon the following: (circle all that apply)
Start Value  /  Neutral Deductions  /  Score Range  /  Falls or Unusual Occurrences

  Notes about inquiry (optional)

 Accompanying Video?  (optional) Yes       No   

Original SV

Original Score

Adjusted SV

Adjusted Score

Judge #1 Judge #2 Average  Score Adjusted?
(circle)

 

YES  / NO

NAIGC WAG Score Inquiry Form

Level (circle one)
 

XS / XP / XD / L9 / Open

Below is for Judge Use Only

Signature of Chief Judge

Event: Vault ______   Bars ______   Beam ______   Floor ______

Score Received:  _____________

SV Received:  _____________

Phone Number (for judge questions) ____________________________

Execution deductions are NOT eligible for inquiry

SV Expected:  _____________

Athlete Name: ______________________ Club: ____________________________ Session:_____

If you would like to provide accompanying video, please email the video to rules@naigc.org with your name and “WAG Inquiry” in the subject

Gym Color (circle one)

Green  /  Red  /  Yellow

 Notes about inquiry acceptance/denial (optional)

Processed by Scoring ?
(initial once done)

For Scoring Use Only


