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Meet: (print)            ________________________________________________________________________
  
Name: (print) ____________________________________________________  
 
Cell phone or other contact information:  (____) __________________________  
 
Judge Classification:  Apprentice ___   Judge ___   Senior ___   Master ___ 
 
Class Judged:  Restored ___   Original ___ Touring ___   Modified ___ 
 
Team Area: A, B, C, D, E, F, G, H, I, J, K, L, Modified    Area(s) judged:    __________  
 
Was there pre-meet communication and preparation with the Chief Judge and the other Team 
members?   Yes ___ No ___ 
 
Were “cheat sheet notes” created and shared?  Did the Team Captain  conduct a Team meeting and/or 
“judge” on a “practice” vehicle, held prior to judging?   ___  Yes ___  No 
 
Has the Team Captain  displayed a good working knowledge of the 500 or 5000 point judging system 
and understand the importance of the Authenticity (50%) and Quality (50%) Deduction Code scoring?  
Yes ___ Somewhat ___ No ___ 
  
Has the Team Captain a good working knowledge of Reproduction versus Original parts and applied 
this MAFCA established concept to scoring in the area(s) judged?    
Yes ___ Somewhat ___ No ___ 
 
Was the Captain prepared and had a thorough knowledge of the areas judged? 
Completely prepared ___  Somewhat prepared ___  Not prepared ___ 
 
Was the Team Captain thorough, consistent, and fair in evaluating each vehicle?  
Yes ___ No ___ 
 
Explain the Team Captain’s strong points and why you would (or would not) recommend this person for 
advancement to the next Judge classification, or to be selected for a Team Captain position in the 
future:  
   
 
 _________________________________________________________________________________________
 
__________________________________________________________________________________________
 
__________________________________________________________________________________________
 
__________________________________________________________________________________________ 
 
 
 Chief Judge  (print name only):    __________________________________________  
 
Chief Judge’s cell phone:  (area code first)  (_______) __________________________  
 
Return this form to the JSC along with other recommendations, after this meet. 




