
Wisconsin Swimming 

Referee’s Meet Report 

 

Name of Meet  ________________________________ Sanction Number  _________________ 

 

Location  ______________________ Date  ________________ Meet Host _________________ 

 

Meet Officials – List additional Officials who worked the Meet, on the back of this Report. 

 Name   Position  Session  Club 

 

 

 

 

   

 

 

Meet Situations:  Identify any special situation(s) encountered and describe outcome. 

 

 

 

 

 

 

 

 

 

Meet Evaluation:  Describe the overall conduct of the Meet; consider activities of Meet 

management, scoring, awards, clerk of course, scratches, if appropriate, facility, etc. 

 

 

 

 

 

 

 

 

Session #   Start Time  End Time  Session # Start Time End Time 

 

 

 

 

 

Prepared by Meet Referee _________________________________ Date ________________ 
 

Instructions:  Send Report within 7 days of Meet to:  George Geanon, Officials Chair, Wisconsin Swimming, 

W263N2839 Coachman Drive, Pewaukee, Wisconsin 53072, or via e-mail, gdgeanon@wi.rr.com,  with a copy to the 

Meet Director.           Revised 1/28/09 

mailto:gdgeanon@wi.rr.com

