
OFFICIALS MEET REPORT 

 
MEET:________________________________________________            SANCTION NO. ____________________________________ 

 

DATE:__________________MEET REFEREE:________________________________________________________________________ 

 
Please fill in the names of the officials that worked the meet and how many sessions they did at each position that they worked.  Designate if they mentored 

any trainees at the meet by putting the number of trainees they worked with in the appropriate column. (TR).  LIST THE OFFICIALS ONLY ONCE AND PUT IN 

THE NUMBER OF SESSIONS THAT THEY WORKED IN EACH POSITION.  IF AN OFFICIAL WORKED MORE THAN ONE POSITION AT A MEET LIST ALL POSITIONS 

ON THE SAME LINE UNDER THE APPROPIATE COLUMN.  IF YOU HAVE A TRAINEE WORK YOUR MEET LIST THE TRAINEES NAME UNDER OFFICIAL ALONG 

WITH THEIR TEAM AND UNDER CERTIFICATION SHOW “TRAINEE”.  UNDER THE POSITIONS COLUMNS LIST HOW MANY SESSIONS THEY WORKED IN THE 

POSITION THAT THEY ARE TRAINING FOR.    

 

Official Team Certification ST CJ SR DR MR AR TJ OB TR 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            



Official Team Certification ST CJ SR DR MR AR TJ OB TR 

            

            

            

            

            

            

            

            

            

            

            

 
ST – Stroke & Turn  CJ – Chief Judge  SR – Starter DR – Deck Referee MR – Meet Referee AR – Admin. Referee 

TJ – Timing Judge   OB – Observer  T R –  No. of Trainees mentored 

 

Additional 

Comments:________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Signed (Meet Referee)_________________________________________________________________________________________________________ 

    

 

Send this report to: 

Linda Seckinger 

CSI Times Coordinator 

Email:   lseckinger@aol.com 

Fax:   970-454-3697 



 


