
Judging Accreditation
Continuing Professional Educational

Clinic Approval

Please complete the following form and fax or e-mail to the appropriate USA Gymnastics AND
NAWGJ State, Regional, or National Offi cer for approval a minimum of three (3) weeks prior to 
the clinic.

Name  _________________________________________________________________________

USAG #   ___________________   Date  ______________________________________________

*All Continuing Professional Education approved clinics requirerequire a USA Gymnastics sanction.

Check One:      State     Regional      National

Name of Clinic  __________________________________________________________________

Date of Clinic  ___________________________________________________________________

Location (City, State)  _____________________________________________________________

Total Number of Clinical Hours  ______________________________________________________

Topics/Levels Covered  ____________________________________________________________

Clinician(s)  _____________________________________________________________________

Continuing Professional Educations Clinical Credits forms may be obtained on-line at 
http://www.usa-gymnastics.org/women/judging. Each judge is responsible for printing their own 
CPE clinic card prior to attendance at each approved clinical session, and presenting that card for a 
signature at the conclusion of the clinical session. Each judge is responsible to keep accurate docu-
mentation of their CPE.

Approved by  _________________________ Approved by _______________________________

Offi ce  __________________________   Date  _______________________________________

USA Gymnastics and NAWGJ Offi cers: Please return a copy of this approved form to the 
USA Gymnastics National Offi ce at 317-237-5069


