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SWIM WALES
Meet Licensing Report Pack,
 Safety Prompt Cards and Accident/Incident Report Form
PREFACE

Monitoring – Meet Organisers Responsibility.

1. Distribute copies of the quality control questionnaire found in this pack, to selected clubs.

2. To ensure that the “Licensed Meets – Report To National Licensing Co-ordinator” is completed by the appropriate persons, together with the List of Officials and the prompt cards on the pro forma’s supplied in this pack, and returned to the address below no later than five days after the meet has taken place.

Send the completed questionnaires &report forms to, The National Meet Licensing Co-ordinator, Seren-y-Mor, Carmel Road, Carmel, Holywell, Flintshire, CH8 8NU.
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	SWIM WALES

	LICENSED MEETS – REPORT TO NATIONAL LICENSING CO-ORDINATOR

CLUB QUESTIONNAIRE

	MEET
	

	CLUB
	

	VENUE
	

	DATE
	

	ORGANISER
	


This Questionnaire has been issued to a minimum of five clubs attending the above meet. Please complete the questions below. Your answers will be used by the National Licensing Co-ordinator to assess the quality of the meet and the organisation of it. Replies will be treated as confidential. Please return this questionnaire direct to the National Meet Licensing Co-ordinator indicated below.      

	NAME OF CLUB
	

	NUMBER OF SWIMMERS COMPETING
	

	No. OF ENTRIES SUBMITTED
	

	No. OF REJECTIONS (If any)
	

	APPARENT BASIS OF REJECTIONS

e.g. too slow, similar number selected for each event etc. other (specify)
	

	HOW MANY DAYS BEFORE THE MEET DID YOU RECEIVE CONFIRMATION OF YOUR ENTRIES/ENTRY CARDS 
	

	
	

	WAS THERE ADEQUATE PROVISION OF FOOD/REFRESHMENTS FOR SWIMMERS/SPECTATORS 
	

	
	

	WAS THERE ENOUGH ROOM ON THE POOLSIDE FOR THE NUMBER OF COMPETING SWIMMERS  
	

	
	

	IS THE SPECTATOR SEATING AREA ADEQUATE
	

	AWARDS – PLEASE INDICATE THE TYPE OF AWARD YOU WOULD PREFER, SUCH AS THE TRADITIONAL MEDAL, CERTIFICATES, PENNANTS, ‘T’SHIRT OR KIT, REFUND OF ENTRY FEES, CASH PRIZE OR OTHER THAT YOU THINK SUITABLE.
	


Please use the space overleaf for any further observations that you wish to make regarding this gala.

Signature of person submitting report





Date:

Position within club:……………………………………... 

Send this form to:- The National Meet License Co-ordinator, Seren-y-Mor, Carmel Road, Carmel, Holywell, Flintshire, CH8 8NU.
[image: image3.png]V4

SWIM WALES




	SWIM WALES

	LICENSED MEETS – REPORT TO NATIONAL LICENSING CO-ORDINATOR

	MEET
	

	CLUB
	

	VENUE
	

	DATE
	

	ORGANISER
	


	PART A

TO BE COMPLETED BY SENIOR/LEAD REFEREE


	CHECK REQUIRED
	TICK
	COMMENTS

	Length of Pool
	
	

	Depth of water at starting end of pool
	
	

	Electronic Timing used

Indicate type:
	
	

	Anti-turbulence lane lines and turning flags provided
	
	

	Adequate warm-up provision and marshalling
	
	

	Written details of warm-up provided
	
	

	
	
	

	Safety announcements made before and after each warm-up session
	
	

	Adequate provision of first-aiders
	
	

	Quality of Announcements/Acoustics 
	
	

	Water temperature & humidity
	
	

	Competence of Officials –

Were sufficient provided to comply with competition laws?
	
	

	Were expenses offered to officials (Level One & Two meets only)
	
	

	Competence of Organising Staff
	
	

	Poolside refreshments provided at regular intervals
	
	

	LENGTH OF SESSIONS (Hours & Minutes)

	1)
	2)
	3)
	4)
	5)

	6)
	7)
	8)
	9)
	10)

	If total swimming in any day exceeds 7 ½ hours please indicate any reasons for the excess periods. 

	General Observations

Signature of Person completing form………………………….


WHEN COMPLETED PLEASE HAND FORM TO MEET ORGANISER

	PART B

TO BE COMPLETED BY MEET ORGANISER


	CHECK REQUIRED
	TICK
	COMMENTS

	Promoter briefed by pool staff prior to meet 
	
	

	Swim Wales guidelines complied with regarding the logging of Video & Camera use
	
	

	If event did not flow smoothly or swimming exceeded the daily limit please indicate any apparent reason
	
	


	PART C

TO BE COMPLETED BY PERSON SUBMITTING REQUIRED RETURNS


	Results plus a complete back up of the meet must be E-mailed to events@welshasa.co.uk and rankings@swimming.org OR asarankings@yahoo.co.uk within five working days of the meet, together with an electronic copy of the results in word or text format
	Date:

	If sent electronically
	Date & Time: 

	Full list of all technical officials enclosed with this form together with their duties at the meet – see Pro Forma
	

	Meet entry summary printout or if not available copy of programme
	

	Date sent to National Licensing Meet Co-ordinator
	Date:


Signature of person submitting report





Date: 

Send this form within five days to:-

National Meet Licence Co-ordinator, Seren-y-Mor, Carmel Road, Carmel, Holywell, Flintshire, CH8 8NU.
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	SWIM WALES

	LICENSED MEETS – MEET ORGANISOR

PARENTS QUESTIONNAIRE

	MEET
	

	CLUB
	

	VENUE
	

	DATE
	

	ORGANISER
	


This Questionnaire has been issued to a minimum of 5 parents attending the above meet. Please complete the questions below. Your answers will be used by the National Licensing Co-ordinator to assess the quality of the meet and the organisation of it. Replies will be treated as confidential. Please return this questionnaire direct to the Meet Organisor indicated below.      

	
	YES
	NO

	Name of your Club
	
	

	Was the venue easy to locate?
	
	

	Was there adequate car parking facilities?
	
	

	Was the spectator seating area adequate?
	
	

	Was there adequate provision of food/refreshments available? 
	
	

	Were the staff on the entrance door helpful, friendly and welcoming?
	
	

	Could you hear the announcer clearly?
	
	

	Was the announcer informative and friendly?
	
	

	Were there adequate toilet facilities?
	
	

	Was the cleanliness of the toilet facilities of an acceptable standard?
	
	

	Was there a swim shop?
	
	

	If there was a swim shop, was it good value for money?
	
	

	Did the meet run well?
	
	


COMMENTS BOX

	


Please use the space overleaf for any further observations that you wish to make regarding this gala.

Signature of person submitting report





Date:

Send this form to the  Meet Organiser 
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	SWIM WALES

	LICENSED MEETS – MEET ORGANISOR

SWIMMERS QUESTIONNAIRE

	MEET
	

	CLUB
	

	VENUE
	

	DATE
	

	ORGANISER
	


This Questionnaire has been issued to a minimum of 5 swimmers attending the above meet. Please complete the questions below. Your answers will be used by the National Licensing Co-ordinator to assess the quality of the meet and the organisation of it. Replies will be treated as confidential. Please return this questionnaire direct to the Meet Organiser indicated below.      

	
	YES
	NO

	Name of your club
	
	

	Were there adequate changing cubicles and lockers?
	
	

	Were the lockers large enough to take all your items? e.g. swimming bag and clothes and other items.
	
	

	Were the warm up arrangements of an acceptable standard? If no please explain, any suggestions for improvement would be appreciated.
	
	

	Were swim down arrangements of an acceptable standard? If no please explain, any suggestions for improvement would be appreciated.
	
	

	Were there appropriate seating arrangements for the swimmers, and were they adequate?
	
	

	Was there adequate provision of food/refreshments available?
	
	

	Did you receive adequate and appropriate information in order to enter the meet?
	
	

	Could you hear the announcer?
	
	

	Was the announcer informative and friendly?
	
	

	Were the marshalling arrangements of an acceptable standard?
	
	

	Were the marshals helpful and friendly?
	
	

	Were the technical officials helpful to the swimmers in carrying out their duties? 
	
	

	Could you hear the announcer clearly in all areas of the building?
	
	

	Was there a swim shop?
	
	

	If there was a swim shop, was the range of goods for sale suitable, with plenty of choice?
	
	

	AWARDS – PLEASE INDICATE THE TYPE OF AWARD YOU WOULD PREFER, SUCH AS THE TRADITIONAL MEDAL, CERTIFICATES, PENNANTS, ‘T’SHIRT OR KIT, REFUND OF ENTRY FEES, CASH PRIZE OR OTHER THAT YOU THINK SUITABLE.
	
	

	Did the meet run well? 
	
	


Please use the space overleaf for any further observations that you wish to make regarding this gala.

Signature of person submitting report



Date:

Send this form to: The Meet Organisor
Risk Assessment – for competition and training, see following Prompt Cards

	Risk Assessment Check Review



	
	Answer basic questions about each job


	
	

	
	· WHO should do it?

· WHERE should it be done? 

· WHEN should it be done?
	· WHAT is its purpose?

· WHY is it necessary?

· HOW can it be done better?
	
	

	
	Answer specific questions about each job step
	
	

	
	PEOPLE

· What are the hazards that could harm people?

· What are the critical needs rules, for instruction, for supervision, for observation?

· What knowledge’s and skills are critical for quality performance?

· Could quality be improved through better selection, placement, training and coaching?

· What are the critical needs rules, for the control of spectators, crowds, access to sensitive areas, supervision of sensitive areas, photography, gala’s and competitions?

· What are the critical needs rules for child protection, discipline, bullying and health & safety?

MATERIAL

· What is required to eliminate or control exposure to hazardous / noxious / waste materials?

· What training is required to improve safe handling practices?


	EQUIPMENT

· What are the potential hazards arising from the use / misuse and /or damage to / from equipment?

· Is all equipment (used / likely to be used) relevant and fit for purpose?

· What are the critical needs standards for the purchase / safe operation of new equipment?

· What are the critical needs rules for safety devices, protective equipment, preventative maintenance and pre-use equipment inspection?

ENVIRONMENT

· What are the critical needs rules applicable to general housekeeping (cleanliness and order)?

· Could the environment be improved by better lighting, layout, cleanliness and order?

· What environmental changes are necessary in order to improve safety?

 
	

	
	
	


Simple Risk Assessment Template:

	HAZARD
	RISK (Loss Exposure)
	WHO MIGHT BE HARMED
	IS THE RISK ADEQUATELY CONTROLLED?
	FURTHER ACTION TO REDUCE RISK

	Starting Blocks
	Slipping
	Swimmers
	No
	Requires refurbishment or replacement
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SWIM WALES SAFETY RULES

These cards must be completed at all swimming events run under Swim Wales Licensed Meets Rules, and returned together with the ‘Licensed Meets Report to National Licensing Co-ordinator’ forms.

PROMPT CARD FOR THE EVENT MANAGER

REGION ……………………………………………………………………………………….

CLUB …………………………………………………………………………………………..
Event Manager Safety Check Compliance

 (which includes Chief Coach/Chief Instructor for teaching or training session

It will be necessary for the event manager or equivalent to arrive at the venue well in advance of the advertised start time for an event and certainly before officials, competitors or spectators arrive.

	1
	Confirm areas of pool, i.e. pool deck, changing rooms, etc for which the event manager and his team are responsible.
	Confirm area of responsibility
	Yes/No

	2
	Obtain and read Written Operating Procedures. Identify any areas for implementation.


	Obtain, Read and

Implement
	Yes/No

	3
	Brief the referee on any of the event conditions specifically relevant to the Written Operating Procedures. [For training/teaching sessions brief all teachers/coaches.]
	Brief Referee
	Yes/No

	4
	Appoint and brief stewards for changing rooms and warm-up and swim-down sessions and brief them on their duties.
	Brief stewards
	Yes/No

	5
	Confirm all pool owners and/or operator’s safety equipment is in position including first aid facilities and where relevant resuscitation equipment is in working order and trained staff available. Confirm that all emergency procedures can be properly implemented if required and ensure that all critical personnel are properly briefed.

	Physical check of facilities
	Yes/No

	6
	Ensure all stewards, lifeguards and safety staff are in place prior to arrival of participants and spectators and remain in place throughout the competition. 
	Check staff 
	Yes/No

	7
	Carry out or appoint a deputy to do a physical check of all equipment. [Eg Starting blocks secure etc.], ensuring dimensions and clearances, facilities and equipment comply with current FINA requirements. Check water depths and height of starting blocks and inform the announcer. 
	Physical check of equipment
	Yes/No

	8
	Do not allow the competition or training/teaching to start until the above items have been completed.
	Visual Check
	Yes/No

	9
	Throughout the period of hire be present, or appoint a deputy to be present, with full powers of the manager.
	Understand requirement
	Yes/No

	10
	Ensure that the safety announcements are made PRIOR the commencement of the warm up and AGAIN prior to the commencement of the competitive session. Receive signed report
	Announcer’s Report 
	Yes/No

	11
	Ensure that Stewards carry out their duties.  Receive a signed report


	Steward’s Report
	Yes/No

	12
	Ensure referee carries out all duties receive a signed report. 
	Referee’s Report
	Yes/No

	13
	Investigate and report any accidents/incidents in an appropriate manner.
	
	


Check list completed at ………………. [Time] on…………./…………/………….. [Date]

At……………………………………………………………………….[Name of Facility]

By………………………………………………….[Name in Capitals]

Signed
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SWIM WALES SAFETY RULES

PROMPT CARD FOR THE REFEREE

REGION ………………………………………………………………………………….

CLUB ……………………………………………………………………………………..

In addition to the duties contained in WASA Laws of the sport the referee must be responsible, as far as is reasonably practicable for the safe conduct of the competition. Where there is no Event Manager the referee must assume those responsibilities in addition to those below

	1
	Receive briefing from the Promoter including any Written Operating Procedures. 
	Received briefing
	Yes/No

	2
	Liaise with the Event Manager regarding water depths and starting block heights and to ensure dimensions and clearances, facilities and equipment comply with the current FINA requirements.
	Physical Check of facilities
	Yes/No

	3
	Carry out a physical check of all the equipment. Starting Blocks secure, No trip hazards, fixtures and fittings in good order etc.
	Physical Safety Check
	Yes/No

	4
	Brief officials on the safety arrangements and confirm the need to immediately advise the referee of any breach of safety regulations.
	Brief Officials
	Yes/No

	5
	Ensure that coaches know their responsibilities and that they must advise the referee if they are unsure about the competence of their swimmers to perform a shallow racing dive in accordance with the standard of the ASA Competitive Start. Award.
	Brief Coaches
	Yes/No

	6
	Stop the competition immediately at any stage if any of the required facilities, equipment, personnel or safety arrangements become deficient and report it to the Promoter or appointed Deputy.
	Understand requirement
	Yes/No

	7
	Control all appointed officials and stewards.


	Understand requirement
	Yes/No

	8
	Fully aware of the emergency procedures and agree actions with other members of the pool deck team at beginning of event
	Agree procedures
	Yes/No


.Check list completed at ………………. [Time] on…………./…………/………….. [Date]

At……………………………………………………………………….[Name of Facility]

By………………………………………………….[Name in Capitals]

Signed
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SWIM WALES SAFETY RULES

PROMPT CARD FOR THE SAFETY STEWARDS

REGION …………………………………………………………………………………

CLUB ……………………………………………………………………………………

Stewards are necessary to ensure correct behaviour in the changing rooms on all occasions and to organise and control warm-up and swim-down sessions.

	1
	Briefing from the promoter and/or the referee.
	Received briefing
	Yes/No

	2
	Maintain discipline by controlling any unruly behaviour in changing room
	Understand requirement
	Yes/No

	3
	Permit warm-up to start only when advised by the referee and remain in attendance on the poolside throughout the period. 
	Understand requirement
	Yes/No

	4
	The warm up and swim down of individual’s or groups of swimmers shall be supervised by a member of the coaching staff from their club. These members of individual club coaching staff thus have the following responsibilities under the supervision of the Event manager or his nominee.
	Coaches advised of responsibility
	Yes/No

	5
	Terminate Warm up if there is any safety problem [no lifeguards due to attending another problem]
	Understand requirement
	Yes/No

	6
	Ensure the competitors, team managers etc. are advised of the depth(s) of the water before start of pool utilisation.
	Confirm with announcer
	Yes/No

	7
	Avoid congestion by allocation of swimmers to lanes.
	Understand requirement
	Yes/No

	8
	Determine specific lanes for warm-up and swim-down and ‘sprint’ lanes.
	Understand requirement
	Yes/No

	9
	Announce or display the direction of swim in each lane.
	Understand  requirement
	Yes/No

	10
	Prevent swimmers diving over the heads of arriving swimmers.
	Understand  requirement
	Yes/No

	11
	Ensure that only swimmers who have achieved the standard of the ASA Competitive Start Award are permitted to dive from the side or from a starting block into shallow water, i.e. water depth range 0.9 m to 1.5 m. [Note where there is a choice of shallow and deep water only deep water should be used for dive starts during a warm up.  Diving at the shallow end of the pool should then be forbidden during the warm up.]
	Understand  requirement
	Yes/No

	12
	Generally maintain good order and discipline.
	Understand  requirement
	Yes/No


Check list completed at ………………. [Time] on…………./…………/………….. [Date]

At……………………………………………………………………….[Name of Facility]

By………………………………………………….[Name in Capitals]

Signed
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SWIM WALES SAFETY RULES

PROMPT CARD FOR THE ANNOUNCER

REGION ……………………………………………………………………………………..

CLUB  ………………………………………………………………………………………..

THE FOLL0WING ANNOUNCEMENTS TO COMPETITORS AND OTHERS PRESENT AT THE EVENT MUST BE MADE PRIOR TO EACH WARM UP SESSION AND START OF COMPETITION

. 

	1
	The announcer must receive an appropriate briefing from the promoter and/or referee.
	
	Yes/No

	2
	“You are reminded that the depth of water at the shallow end is (insert depth) and the deep end is (insert depth). Starting blocks are (insert height|) above water level at the shallow end and (insert height) above the water level at the deep end.
	Announce
	Yes/No

	3
	When the water depth is less than 0.9m at the end of the pool where starting or turning takes place you must make the following announcement  “As the water depth is below 0.9m at (name the ends) of the pool, all starts at that end must be in the water and you are reminded that this depth is considered insufficient for tumble turns”.
	Announce
	Yes/No

	4
	When the water depth is 0.9m but less than 1.5m and the height of the pool edge is not more than 0.38m above the level of the water you must make the following announcement. “Coaches and Team Managers are reminded that only those swimmers who have achieved the standard of the ASA Preliminary Competitive Start Award are permitted to start with a shallow racing dive from the side of the pool. Swimmers who have not reached this standard must start in the water”.
	Announce
	Yes/No

	5
	When the depth of water is 0.9m but less than 1.5m and starting blocks are provided you must make the following announcement. “Coaches and Team Managers are reminded that only those swimmers who have reached the standard of the ASA Competitive Start Award are permitted to start with a shallow racing dive from the starting blocks”.
	Announce
	Yes/No

	6
	“Should any competitor perform a false start, they must continue with a shallow dive, they must not topple into the water head downwards as this is dangerous”.
	Announce
	Yes/No

	7
	“Those competitors starting in the water shall lower themselves over the side into the water before starting at an appropriate place.
	Announce
	Yes/No

	8
	The wearing of jewellery is not permitted during warm ups/swim downs and competition
	Announce
	Yes/No

	9
	The signal that you will hear if it becomes necessary to evacuate the building will be. (insert here the nature of the alarm and give a sample sounding if possible), as given in the Written Operating Procedures.”
	Announce
	Yes/No

	10
	“To evacuate the building, spectators should use the marked emergency exits located at (insert here the location(s) of the exits) and swimmers should use the marked exits located at (insert here the location(s) of the exits).  Swimmers should not return to the changing rooms to collect their clothes or belongings. If a competitive race is in progress this will be declared void and competitors must clear the water immediately and evacuate the building.” 
	Announce
	Yes/No

	11
	“Everybody must remain outside the building until they are told they can return by either the building staff or emergency services representative.”
	Announce
	Yes/No

	
	Swimmers are required to abide by the facility  operators safety rules at all times: these are displayed on the pool safety signs placed at strategic locations throughout the facility . A written copy of the Pool Operating Procedures is available from (Insert location).
	Announce
	Yes/No

	12
	When the competition involves children under the age of 18 years of age you must make the following announcement: “In line with the recommendation in the WASA Child Protection Policy, the promoter of this event requests that any person wishing to engage in any video, zoom, close range photography or mobile phone with a camera must register their details with the staff at the entrance control/ and or event management before carrying out any such photography.
	Announce
	Yes/No


Check list completed at ………………. [Time] on…………./…………/………….. [Date]

At……………………………………………………………………….[Name of Facility]

By………………………………………………….[Name in Capitals]

Signed

This form MUST be completed each time the prompt card is announced, and all copies from the meet must be returned to the Swim Wales Licensing Officer with other forms in this report pack.
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ACCIDENTS & INCIDENTS
[This document has commentary in each space to help with filling in the form a blank form is given at the rear of this appendix for clubs to use for their purposes]

Accident/Incident Report

Location: Location of the incident both the address of premises but also the location within the premises. 
Date:
Date of Incident/ Accident




Time: Time of Incident
Brief Outline of what happened by .....name of person giving outline
This is usually a narrative from the person involved in the incident. [eg. I was running down the poolside when I fell over and caught my foot on the steps and cut the underside of my foot. I was taken to first aid room for treatment. In the case for young children it will probably be an adult supervisor/ teacher who fills in this section.
Signed.................... Date................

Personal Injury

	Name of injured Person(s)
	
	

	Age/ Date of Birth
	
	

	Address


	
	


Outline of injuries This information may come from the first aider treating the person or from professional medical sources. [eg Hospital casualty dept]
Names of any Witnesses May be class supervisor or referee at gala etc.
Outline of Property Damage supplied by........name of person giving outline
This is usually a narrative from the person involved in the incident. [eg. I was trying to open a storage locker when the lock jammed and I tried again and the door apparently came off its hinges and fell to the floor.]
Signed ...................... Date............
Accident/Incident Investigation by .....name of person carrying out investigation.

This evaluation should identify the root cause of the accident [eg Why was the swimmer running? Had he/she been told to hurry up because they were late? Also why was there a sharp edge on the steps? Was it due to a broken tile that had not been reported and/or repaired?] or [Have there been regular problems with jammed locks on storage lockers? Was it the correct key? Has this problem been reported to facility management? etc.]
Signed.................... Date................
What action needs to be taken to ensure that re-occurrence of this or similar incidents cannot  happen:

Signed.................... Date..............
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ACCIDENT & INCIDENTS – BLANK FORM
Accident/Incident Report

Location: 
Date:





Time: 

Brief Outline of what happened by 

Signed.................... Date................

Personal Injury

	Name of injured Person(s)
	
	

	Age/ Date of Birth
	
	

	Address


	
	


Names of any Witnesses 

Outline of Property Damage supplied by:

Signed ...................... Date............
Accident/Incident Investigation by .....

Signed.................... Date................
What action needs to be taken to ensure that re-occurrence of this or similar incidents cannot happen:

Signed.................... Date...............
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Officials Pro Forma

This form must filled out fully, and returned as part of the report pack to the National Meet Licensing Co-ordinator
	Role
	Name of Official
	Club
	Level of Qualification
	Swim Wales

Registration Number

	Mentor
	
	
	
	

	Referee 1
	
	
	
	

	Referee 2
	
	
	
	

	Control Room Supervisor
	
	
	
	

	Starter
	
	
	
	

	Chief Finish Judge
	
	
	
	

	Finish Judge
	
	
	
	

	Finish Judge
	
	
	
	

	Chief Inspector of Turns
	
	
	
	

	Inspector of Turns  Lane 1
	
	
	
	

	Inspector of Turns Lane 2
	
	
	
	

	Inspector of Turns Lane 3
	
	
	
	

	Inspector of Turns Lane 4
	
	
	
	

	Inspector of Turns Lane 5
	
	
	
	

	Inspector of Turns Lane 6
	
	
	
	

	Inspectors of Turns Lane 7
	
	
	
	

	Inspector of Turns Lane 8
	
	
	
	

	 Judges of Stroke 1
	
	
	
	

	Judges of Stroke 2
	
	
	
	

	Chief Recorder 1
	
	
	
	

	Chief Recorder 2
	
	
	
	

	Chief Timekeeper
	
	
	
	

	Timekeepers Lane 1
	
	
	
	

	Timekeepers Lane 2
	
	
	
	

	Timekeepers Lane 3
	
	
	
	

	Timekeepers Lane 4
	
	
	
	

	Timekeepers Lane 5
	
	
	
	

	Timekeepers Lane 6
	
	
	
	

	Timekeepers Lane 7
	
	
	
	

	Timekeepers Lane 8
	
	
	
	

	Clerk of Course (Marshall)
	
	
	
	


Please note it is recommended where possible all meets have a mentor appointed who does not take on any other duty

KEY
M = Mentor
R = Referee:
CRS = Control Room Supervisor: 
CFJ = Chief Finish Judge: 
FJ = Finish Judge:  
CIT = Chief Inspector of Turns:  
IT = Inspector of Turns: 
 SJ = Stroke Judge:


CT = Chief Timekeeper: 
T = Timekeeper: 
Ma = Marshall: 
MD = Meet Director: 


CF = Chief Recorder


Name of Me

OFFICIALS SUMMARY REPORT SHEET

Name of Meet _____________________________________________________________

Date(s) of Meet _______________________

License Number __________________________________________________________

	NAME OF OFFICIAL
	Grade of Official
	Session 1
Duty of Official
	Session 2
Duty of Official
	Session 3
Duty of Official
	Session 4
Duty of Official
	Session 5
Duty of Official
	Session 6
Duty of Official

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


KEY
M = Mentor 
R = Referee:
CRS = Control Room Supervisor: 
CFJ = Chief Finish Judge: 

FJ = Finish Judge:  
CIT = Chief Inspector of Turns:  
IT = Inspector of Turns: 


 SJ = Stroke Judge:


CT = Chief Timekeeper: 
T = Timekeeper: 
Ma = Marshall: 
MD = Meet Director: 


CF = Chief Recorder


Meet License No 





MEET LICENSE NO.





MEET


LICENSE


No. 
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