National Association of Women’s Gymnastics Judges

Your signature below indicates your acceptance of the terms and conditions of this employment.

Name of Meet(s): 

__    ____________________________  

     
Date________

___________________________________________
Date________

___________________________________________
Date________

___________________________________________
Date________

___________________________________________
Date________

___________________________________________
Date________

___________________________________________
Date________

___________________________________________
Date________

___________________________________________
Date________

___________________________________________
Date________

___________________________________________
Date________

___________________________________________
Date________

AN INDIVIDUAL CONTRACT NEEDS TO BE GIVEN TO EACH MEET TO WHICH YOU ARE ASSIGNED.

Meet Director:

Contract Official:
Amy Blee-Dilley

Address:


16351 Havelock Way





Lakeville, MN 55044



Email:
bleeydilley@msn.com



Ph:
952-997-6523

OFFICIAL UNIFORM REQUIRED: Navy Pants/Skirt, Jacket/White Shirt

The undersigned judge acknowledges that she/he is bound by the constitution and Code of Professional Responsibility of  NAWGJ. Breach of this contract by the undersigned judge may, in addition to other remedies which may pertain, result in disciplinary action under such Constitution and/or Codes.  The undersigned judge acknowledges that she/he has become familiar with such materials previous to execution of contract. If any unforeseen problems arise in fulfillment of this contract, IMMEDIATELY contact the NAWGJ assigning official, Meet Director and Meet referee. 

The terms and conditions of your employment are governed by the Competition Agreement and the organization conducting the competition.  Your signature on this agreement will acknowledges that you have read, understand and agree to abide by those terms and conditions.  

Agreements not postmarked by the deadline date will necessitate a suitable replacement at no additional cost to the Meet Director whenever possible. 

The foregoing is accepted this ____/_____/_____ by the undersigned NAWGJ official who’s rating is ____. 

Name:
__________________ __________________________
S.S.: available upon request

Address:
  ____________________________________________



   ____________________________________________

Phone:
     _______________ Cell___________________ 

Signature: ___________________________________USAG # ______
Expense Estimate:


Travel: .55/mile   
Parking: provided or reimbursed

Meals:  Provided or perdiem

Lodging: provided if necessary, or weather dictates.

