
Wisconsin Swimming – CHAMPIONSHIP Meet Referee’s Report

	Name of Meet:
	Enter name of meet here

	Location:
	Enter location of meet here

	Sanction Number:
	WIYYYY-xxxx
	Meet Host:
	Team

	Start Date:
	     
	End Date:
	     

	Meet Referee:
	Enter your name here
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INSTRUCTIONS:
1. Complete all shaded fields in report, including drop down and check-mark boxes.
2. Completion of DQ log is required for all Regional, and State Championship meets. 
Please submit this Meet Referee’s Report, along with officials listing spreadsheet, within 10 days of Meet Completion to:  officialschair@wisconsinswimming.org or mail to Jacqueline Jugenheimer, 459 Presidential Lane, Madison, WI 53711
SESSION TIME SUMMARY
	Session:
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Day:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Start Time:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	End Time:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Length:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


DISQUALIFICATION LOG
Please enter the number of DQs for each category (note: not all infractions explicitly listed)
Note: “IM” columns are for recording quantity of infractions occurring during any IM event

	IM
	
	       BREASTSTROKE
	
	Relay:
	  
	Pull on Lane Lines
	  
	No Touch at Turn

	  
	  
	Cycle: Head Not Up
	  
	Early Take Off
	  
	Walked on Bottom
	  
	False Start

	  
	  
	Cycle: Double Pulls
	  
	Changed Order-Swim
	  
	No Touch at Turn
	  
	Delay of Meet

	  
	  
	Cycle: Double Kicks
	  
	Changed Order-Stroke
	  
	Head Not Up 15M
	  
	Did Not Finish

	  
	  
	Arms: Two Strokes Under Before Head Up
	

	
	
	
	IM
	                  BUTTERFLY
	IM
	               BACKSTROKE

	  
	  
	Arms: Not in Horizontal Plane
	  
	  
	Kick: Alternating
	  
	  
	 Toes Curled After Start    

	  
	  
	Arms: Past Hipline
	  
	  
	Kick: Breast
	
	Past Vertical at Turn:

	  
	  
	Arms: Non-Simultaneous
	  
	  
	Kick: Scissors
	  
	  
	    Delay Initiating Pull

	  
	  
	Touch: One Hand
	  
	  
	Touch: One Hand
	  
	  
	    Delay Initiating Turn

	  
	  
	Touch: Non-Simultaneous
	  
	  
	Touch: Non-Simultaneous
	  
	  
	    Multiple Strokes

	  
	  
	Kick: Alt, Scissors, or Butterfly
	  
	  
	Arms: Non-Simultaneous
	  
	  
	Completely Submerged

	  
	  
	Elbows Recovered Over Water
	  
	  
	Arms: Underwater Recovery
	  
	  
	Shoulders Past Vertical

	  
	  
	Not Towards Breast Off Wall
	  
	  
	Not Towards Breast Off Wall
	  
	  
	Not on Back Off Wall

	OTHER: Enter other DQs and any specific comments here


OTHER
	Were any Accident Reports Filed?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	 Were any Incident Reports Filed?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	MEET SITUATIONS: Enter any special situations encountered and describe outcome

	MEET CONDUCT: Describe the overall conduct of the Meet; consider activities of Meet management, scoring, awards, clerk of course, scratches, if appropriate, facility, etc.

	OTHER: Enter any other comments here


Revised W LSCI Officials Committee 9-19-2022

