
Wisconsin Swimming – Meet Referee’s Report

	Name of Meet:
	Enter name of meet here

	Location:
	Enter location of meet here

	Sanction Number:
	WIYYYY-xxxx
	Meet Host:
	Team

	Start Date:
	     
	End Date:
	     

	Meet Referee:
	Enter your name here
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INSTRUCTIONS:
1. Complete all shaded fields in report, including drop down and check-mark boxes. 
2. Please submit this Meet Referee’s Report, along with officials listing spreadsheet, within 10 days of Meet Completion to:  officialschair@wisconsinswimming.org or mail to Jacqueline Jugenheimer, 459 Presidential Lane, Madison, WI 53711.
SESSION TIME SUMMARY
	Session:
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Day:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Start Time:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	End Time:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Length:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


MEET SUMMARY
	Were any Accident Reports Filed?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	 Were any Incident Reports Filed?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	MEET SITUATIONS: Enter any special situations encountered and describe outcome

	MEET CONDUCT: Describe the overall conduct of the Meet; consider activities of Meet management, scoring, awards, clerk of course, scratches, if appropriate, facility, etc.

	OTHER: Enter any other comments here


Revised W LSCI Officials Committee 9-19-2022

