Region III Judging Request Form

Region III
Name:  (Last)  _____________________  (First)  ________________________

Address: _________________________________________

City: _________________________ State: _________ Zip: __________

Phone #1: ____________________ Phone #2: ________________________

Contact Email: _____________________________   Region _______

Number of years as a judge? _______      Rating ______

Ever judged Regionals?  [ ] No      [ ] Yes    If so, how many years?  ________

USAG Professional Number: _______Safety Certification Exp.Date ___________

Judging Information 

JO Meets Judges this Season

Name of Meet




Date


Event Judged

1)

2)

3)

4)

5)

6)

Preferred mode of travel to Regionals: _________________________________

If Flying, nearest usable airport to depart: _______________________________

When you have completed this form, send it to the Region III Chairman either by fax at 512-452-7875 or email at gilgym@aol.com  

