
USAIGC WOMEN’S GYMNASTICS INQUIRY FORM 
 

CHECK ONE:           Vault _______ BARS _______ Beam _______  FX _______ 

Gymnast’s Number  _____ Gymnast’s Name ________________________________ 

Score ____________________ 

This score inquiry is based upon the following: 
1.  Special performance occurrences: _________________________________________ 
 
2. Falls: _________________________________________________________________ 
 
3. Neutral Deductions _____________________________________________________ 
List elements that receive difficulty and bonus values: 
Value / Bonus No. in Code and/or 

description Element(s) 
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Coaches Signature ____________________________________ Team _____________________ 

Judges’ Deductions 

1, Special performance occurrences: ________________________________________________ 

2. Falls: ______________________________________________________________________ 

3. Neutral Deductions: ___________________________________________________________ 

4. Comments ___________________________________________________________________ 

 Judge 1 Judge 2 Average 

Start Value    

Score    

Adjusted    

 Score Not Adjusted   

 

Signature chief judge / meet referee __________________________________________ 


