
     Level of Meet: Optionals _________  
     # of Simultaneous Events _____________  

Meet Date: _______________________  

     Level of Meet: Optionals _________  
     # of Simultaneous Events _____________  

Meet Date: _______________________  

     Level of Meet: Optionals _________  
     # of Simultaneous Events _____________  

Meet Date: _______________________  

     Level of Meet: Optionals _________  
     # of Simultaneous Events _____________  

 
NAWGJ—2013-2014 Request for High School Judges 

School: ____________________________________ Coach: ______________________________

Address:_____________________________________ Phone: (home) _______________________ 

             ____________________________________              (work) _______________________ 

             ____________________________________ 

Meet Date: _______________________  March-in time: ___________________________  
     Opponents: _________________________________________________________  

Compulsories _______________  

                   # Judges Requested __________________ # of  judges per event ______________  

 March-in time: ___________________________  
     Opponents: _________________________________________________________  

Compulsories _______________  

                   # Judges Requested __________________ # of  judges per event ______________  

 March-in time: ___________________________  
     Opponents: _________________________________________________________  

Compulsories _______________  

                   # Judges Requested __________________ # of  judges per event ______________  

 March-in time: ___________________________  
     Opponents: _________________________________________________________  

Compulsories _______________  

                   # Judges Requested __________________ # of  judges per event ______________  

I agree to pay the offcials according to the Texas High School Fee Structure. 

(If otherwise, my school district will only pay ____________ /mile, and $_________/meal).   

The check in the amount of __________________ is enclosed / will follow  
to cover the assignment fee of $3.00/judge for each meet. Requests for judges forms received less than 30 days in  

advance will result in the fee increasing to $5.00/ judge. I understand that no assignments will be made until this fee  
is paid.  

Signature__________________________________  Date: ___________________________  

Please make all checks payable to: NAWGJ  Send your request to:  

  Regions I/IV  Region II-Houston    OR  Region II-Austin/San Antonio  Region III:  
  Denise Coats-Lauriat 
  1424 Constellation Dr. 
  Allen, Tx. 75013 
  214-642-7831 
  c2deni@aol.com 

Erika Franklin  

5827 Sagamore Bay Lane  

Richmond, TX 77469   

(281) 793-9987   

franklinerika@yahoo.com 

Jennifer Robinson  

1300 Canna Lily  

 Pfugerville, TX 78660   

512-589-3520   

jennymin867@aol.com 

Jack Dunlop  

4422 Lyndale  

Amarillo, TX  79109   

(806) 674-5632   

jmldunlop@yahoo.com 

                                  FOR STATE MEET:  
    
    
    
    

Carol Williams - Texas State Judging Director  

14402 Modesta Place  

San Antonio, TX  78247   

(210) 889-4897   

Carolrobuck@att.net  
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