CENTRAL ZONE CHAMPIONSHIP MEET
CENTRAL ZONE MEET EVALUATION

PLEASE COMPLETE AND RETURN TO LSC CHECK-IN DESK, ANNOUNCER TABLE, OR THE CLERK OF COURSE.
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1. Pre-Meet Low
Pre-meet information

High
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Team Packets
Web Site
a. accessibility
b. information posted on time
Hotels and Proximity
Maps
Transportation (cost/convenience)
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a. airlines

b. car rental
LSC Team Registration
LSC Team Photos
General Meeting
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2. Facilities/General Low High
Parking (cost/convenience)
Concessions

Restrooms and dressing

Swimmers’ rest areas

Public Address System (clarity/volume)
Spectator Seating

Warm-up/down facilities
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3. Facilities/Competition Pool Low High
Pace Clocks

Scoreboard/timing equipment/computer
Lighting

Ventilation

Water conditions

Starting system

Pool set-up (deck space, athlete seating, etc)
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4. Officials Low
Overall Officiating
Starter (s)
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5. General Appraisal Low High
Meet Administration
Hospitality

a. Menu

b. Proximity to Pool
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Awards
Safety Procedures
Athlete Extras
a. Athlete Social
b. Goody Bags
Coach Extras
Coach Social

6. Vendors Low
Meet Apparel (t-shirts, sweatshirts, etc)
a. Cost
b. Design
c. Choices
Pictures
a. Cost
b. Quality

7. Open Water Low
Location

Course directions
Check-in and Registration
Participant Clinic

Awards

Officiating

8. Overall Experience Low
Total Experience
Announcer
Crowd enthusiasm and engagement

9. Rate the overall success of the meet

10. Rate the overall smoothness of the meet

Use bottom of sheet to list any general comments you would like to make about this meet.
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