
 
WOMEN’S GYMNASTICS SCORE INQUIRY FORM 

 

Check one: Vault_____ Bars_____ Beam_____ Floor_____ 

Gymnast’s Name__________________________________________________  Score__________ 

This score inquiry is based upon the following: 

1. Special performance occurrences  

2. Falls  

3. Neutral deductions  

4. List elements that receive difficulty and bonus 

value: 

 

 Judges’ Use Only 
                                                                                                                                                                                                                                             

Value/Bonus 
No. in F.I.G. Code and/or 
Description of Element(s) 

Y N 

    

    

    

    

    

    

    

    

    

    

    

Coach’s 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 of chief judge/meet referee 
 


