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NAFA® Rules and Policies 
 

C.16 NAFA® Novice Review Form  
 

Novice Judge Information 
Name:  _______________________  Address: __________________________________ 
City: _____________________  State/Prov: ____________   Zip/PC: _______________ 
Home Phone:  ____________  Work Phone: ____________  Cell Phone: _____________ 
E-mail address: ___________________________________________________________ 
 
Box Judging (may be completed under supervising or approved judge): 
Date: ____________________  Sponsoring Team: ______________________________ 
Location: _________________ Supervising Judge (print): ________________________ 
 
Comments on Performance of Duties (to be completed by the supervising judge) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________ 
 
Performance was satisfactory to complete assignment:  Yes ______     No _______ 
 
Judge’s Signature: ______________________             
 
Line Judging (may be completed under supervising or approved judge): 
Date: ____________________  Sponsoring Team: ______________________________ 
Location: _________________ Supervising Judge (print): ________________________ 
 
Comments on Performance of Duties (to be completed by the supervising judge) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________ 
 
Performance was satisfactory to complete assignment:  Yes ______     No _______ 
 
Judge’s Signature: ______________________ 
 
Observational Assignment: 
Date: ____________________  Sponsoring Team: ______________________________ 
Location: _________________ Supervising Judge (print): ________________________ 
 
Comments on Performance of Duties (to be completed by the supervising judge) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________ 
 
Performance was satisfactory to complete assignment:  Yes ______     No _______ 
 
Supervising Judge’s Signature: ______________________ 
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Table Assignment (may be completed under supervising or approved judge): 
Date: ____________________  Sponsoring Team: ______________________________ 
Location: _________________ Supervising Judge (print): ________________________ 
 
Comments on Performance of Duties (to be completed by the supervising judge) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________ 
 
Performance was satisfactory to complete assignment:  Yes ______     No _______ 
 
Judge’s Signature: ______________________ 
 

Measuring Training (assignment 1 - may be completed under supervising or approved judge): 
Date: ____________________  Sponsoring Team: ______________________________ 
Location: _________________ Supervising Judge (print): ________________________ 
 
Comments on Performance of Duties (to be completed by the supervising judge) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________ 
 
Performance was satisfactory to complete assignment:  Yes ______     No _______ 
 
Supervising Judge’s Signature: ______________________ 
 

Measuring Training (assignment 2 - may be completed under supervising or approved judge): 
Date: ____________________  Sponsoring Team: ______________________________ 
Location: _________________ Supervising Judge (print): ________________________ 
 
Comments on Performance of Duties (to be completed by the supervising judge) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________ 
 
Performance was satisfactory to complete assignment:  Yes ______     No _______ 
 
Supervising Judge’s Signature: ______________________ 
 

Measuring Training (assignment 3 – must be completed with supervising judge): 
Date: ____________________  Sponsoring Team: ______________________________ 
Location: _________________ Supervising Judge (print): ________________________ 
 
Comments on Performance of Duties (to be completed by the supervising judge) 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________ 
 
Performance was satisfactory to complete assignment:  Yes ______     No _______ 
 
Supervising Judge’s Signature: ______________________ 


