
IHSGCA Judging Shadow Voucher 
 
 
 
I hereby certify that _________________________________ 
 
has shadowed an IHSA registered judge on the dates listed below. 
 
 
Date________________Competing Teams__________________________________ 
 
             __________________________________ 
 
Registered Judge Name____________________________________ 
 
Signature_______________________________________________ 
 
Host School Head Coach___________________________________ 
 
Signature_______________________________________________ 
 
 
 
Date________________Competing Teams__________________________________ 
 
              __________________________________ 
 
Registered Judge Name____________________________________ 
 
Signature_______________________________________________ 
 
Host School Head Coach___________________________________ 
 
Signature_______________________________________________ 
 
 
 
Date________________Competing Teams__________________________________ 
 
              __________________________________ 
 
Registered Judge Name____________________________________ 
 
Signature_______________________________________________ 
 
Host School Head Coach___________________________________ 
 
Signature_______________________________________________ 


