STUNT GROUP

. Team Name/Competitor Name |
l Place Label Here |
. If no label use space to the right. 3

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Team Name/Competitor Name Division City/State
CATEGORY MAX PTS COMMENTS
. . ) Good stunt control ) Timing off
SggtonefehCnmLi:eégxecuhon [J Solid stunts [J Stunts not steady
: 9 20 [J Clean dismounts [ Cradles off
. Stable .
Good strength [} High cradles _ ) More control
’ [_] Proper execution [_] Everyone tighten up
- ) Good execution of skills [} Timing off
Degree of Difficully ) Good difficulty 0} Add difficulty
. Difficulty of choreography . . .
. . 20 L] Good incorporation ) Need more skills
. Incorporation of skills .
Difficulfy of stunts ] Good chqreogrophy ] Need vorle’r‘y'
' ] Good variety L] Need creativity

] Good incorporation L] Need better incorp.

] Good creativity ] Need variety

] Good variety ] Need creativity

[J Good choreography L) Need more choreography

Creativity & Variety of Stunts
. Execution 20
. Incorporation

. ) Good variety L) Need more variety
Flow of Rouhpg Smooth stunt transitions Choppy/doesn't flow
Clean transitions
: iy 20 () Tight fransitions [ Sloppy transitions
Smoothness of transitions
: ] Good flow (] Slow fransitions

- Timing/rhythm [} Good synchronization [} Work on synchronization

Overall Impression [J Strong facials [} Need more facials

. Crowd appeal (] Exciting to watch (L] Routine too slow

. Showmanship 20 L] Very creative L] Too much/jumbled
. Confidence [J Strong routine L) More energy

. Delivery [J Good crowd appeal ) More showmanship
TOTAL 100 ADDITIONAL COMMENTS

JUDGE I.D.




