
MEET DIRECTOR’S REPORT

NAME OF MEET _________________________________   DATES _________

LOCATION ___________________________________ MEET HOST ________

MEET DIRECTOR ___________________________  PHONE# _____________

REFEREE _________________________________   PHONE# _____________

CLASSIFICATION OF MEET  _________________  SANCTION #___________

HOW MANY SESSIONS ______________      # OF SWIMMERS  ____________

SESSION RUNNING TIMES (HOURS)

1 __________    2 __________    3 __________    4 __________   5 _________

6 __________    7 __________    8 __________    9 __________

ANY DELAYS ____________________________________________________

________________________________________________________

ANY ACCIDENTS _________________________________________________

________________________________________________

EXPLAIN ANY PROBLEMS _________________________________________

________________________________________________
________________________________________________________________

DO YOU SUGGEST ANY CHANGES TO FORMAT? _____________________

________________________________________________________

________________________________________________________________

DID YOU REJECT ANY ENTRIES ____________

IN-STATE _________  OUT OF STATE ________

SIGNATURE _____________________________________    DATE _________


