
AEROBIC GYMNASTICS  

CHAIR OF JUDGING PANEL (CJP) COMPETITION REPORT FORM 

CJP JUDGE INFORMATION 

Name:  ____________________________________   Date: ______________________________ 

Email:  _____________________________________ 

Club AffiliaCon:  _____________________________ 

Provincial Judging Level:  P4 _______  P4-Emeritus (NaConal Brevet) _______   Brevet _______ 

COMPETITION INFORMATION                                          Date: _____________________________ 

Ontario Aero Cup Qualifier              ______             LocaCon: ______________________________ 

Provincial Aerobics Championship ______             LocaCon: ______________________________ 

Aerobics InvitaConal                         ______             LocaCon: ______________________________ 

Other (please specify)                       ______             LocaCon: ______________________________ 

Host Club: __________________________          Meet Director: _____________________________ 

TECHNICAL RULES AND REGULATIONS 
Please note this informa/on is forwarded to the Aerobics Technical Commi7ee (ATC) 

1. Please include below any ques3ons regarding clarifica3ons or interpreta3ons of the Aerobic 
Gymnas3cs Technical Rules or Regula3ons. 

2. Please include any Coaches Inquiries (Difficulty Score). 



JUDGING INFORMATION 
This informa/on will assist the Aerobics Technical Commi7ee  & the ATC Judging Chair in maintaining 
records on compliance of judging requirements and professionalism. 

Judging Panels: 

1. Include the panels and assignments for each day(s) of the compe33on.  Can be a7ached. 

2. Please note any on-site changes to the Judging Panels.  (ie. Replacements, change of panel 
assignment) 

3. Please include the names of all judges who exhibit outstanding posi3ve and professional 
behavior at this compe33on. 

4. Please note any incidents involving lateness, inappropriate judging aPre, devia3on from the 
Aerobics Technical Regula3ons/Judges Opera3onal Guidelines, and unprofessional behavior. 

*Please Note:  The CJP must inform any judges noted on this sec/on of the report that an 
incident has been reported. 



HOSTING 
The purpose of this sec/on is to provide CJP’s the opportunity to praise or raise concerns about the 
compe//ons they a7end and to work together collabora/vely with host clubs to iden/fy areas & 
solu/ons for improvement if needed. 

CompeCCon: ________________________________   Date:_____________________________ 

Host Club: ___________________________________  Venue: ___________________________ 

Meet Director: _______________________________  Name of CJP: ______________________ 

1. Please provide comments and/or sugges3ons in the following areas if applicable: 

Meet Organiza3on (including Meet Personnel): 

Problem Solving and Crisis Management Ability: 

Equipment: 

Safety Concerns: 

Scheduling:  (Adequate 3me alloWed? Did sessions run on 3me – early, late?) 

Hos3ng of Judges: 

Scoring and Results: 

Other: 



2.  Please note any incidents, inappropriate behaviour, or devia3on from the Aerobic Technical 
Regula3ons by the Host Club.   

            Forms are to be submiUed within 2 weeks of the compleCon of the CompeCCon. 

                       Please submit completed form by Fax, E-Mail, Post or Deliver to:  

 GYMNASTICS ONTARIO -  AWen3on:  Aero & Acro Program Manager - acro@gymnas3csontario.ca  

mailto:acro@gymnasticsontario.ca

