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WOMEN’S APPEAL FORM – FORMULAIRE D’APPEL - FEMMES 

 Judging / Jugement  Technical / Technique 

Athlete #: _____________  Name / Nom: ________________________________________ 

    

 

Competition Date / Date de 
Competition: 
 
 

 

Category / ie: 
 

                       
8        9    10    N     J     S    
      

Initial SV / Note de depart initiale: ____________________  Initial Score / Note Initiale:      ___________ 
 
Revised SV / ND revisee:             ____________________  Revised Score / Note revisee: ___________ 

Coach’s rationale MUST include new information or which part of the rules or process was not abided by. 
La justification de l’entraineur DOIT mentionner les noouvelles informations ou la section des reglements ou du processus qui ne fut 
pas suivie. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Signature: ____________________________________  Time / Temps: ________________ 

Received by / Recu par: ________________________ Time /Temps: ____________ $40.00 ___________ 

 Appeal Accepted / Appel accepte   Appeal Denied / Appel refuse   

Comments including rationale for decision / Commentaires incluant la justification de la decision: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

_________________________________________  _________________  __________ 

                Signature, Function / Fonction            Time / Temps        $ ret. 

THE AGF WOMEN’S PROGRAM COORDINATOR MUST RECEIVE A COPY OF THE COMPLETED FORM BEFORE IT IS RETURNED 
TO THE PERSON WHO SIGNED THE APPEAL. 


