
 
Mission Statement: 

Colorado Swimming is dedicated to competitive excellence in our sport. 
We P.L.E.D.G.E to keep swimming fun. 

Performance***Leadership***Education***Diversity***Governance***Excellence 
 

Vision Statement: 
Colorado Swimming aspires to enable our members to achieve excellence in the sport of swimming and in life. 

  
 

Colorado Swimming, Inc.  P.O. Box 816 Frederick, CO 80530 800-242-7946 csiswimoffice@gmail.com 

Meet Evaluation Form 
 
 
Meet: ______________________________________________ Date: ______________ 
 
Please fill out the evaluation form, as this will help the host team know if they have done a good 
job running this meet or if they need to improve in certain areas. 
 
Please rate the following areas of the meet from 1 to 10 with 10 as excellent: 
 
MEET FORMAT:   1  2  3  4  5  6  7  8  9  10 
 
WARM-UP:    1  2  3  4  5  6  7  8  9  10 
 
HOSPITALITY:   1  2  3  4  5  6  7  8  9  10 
 
OFFICIALS:    1  2  3  4  5  6  7  8  9  10 
 
MEET DIRECTOR:   1  2  3  4  5  6  7  8  9  10 
 
ENTRY CHAIR:   1  2  3  4  5  6  7  8  9  10 
 
 
OVER ALL RATING OF THE MEET: 1  2  3  4  5  6  7  8  9  10 
 
COMMENTS: ________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Name & Team (optional) ________________________________________________ 
 
Return to the Meet Director or the CSI office: CSI 
       P O Box 816 
       Frederick, CO 80530 
       csiswimoffice@gmail.com  
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