
   
 

Updated Oct 2023 

PSSA Meet Report 

Name of Meet:            Date: ____________ 

Host Team(s):               

MEET TYPE:  Dual/Invite       FALL FEST       Challenge Meet     

  Spring /Summer              Long Course         

  Y State Championship  OTHER _______________________ 

 

Meet Directing Team: 

Meet Director  

Meet Referee (must be a level 2):  

Starter:  

Lead Administrative Official:  

 

Competition Start & End Times  
(If multiple sessions, list each session Start/End time for each session below) 

Session 1 Start Time  End Time  

Session 2 Start Time  End Time  

Session 3 Start Time  End Time  

Session 4 Start Time  End Time  

 

Any PSSA League records broken/ or National Qualifiers?  

Name Team Event Official Time 

    

    

    

    

    

    

    

 

  



   
 

EXPENSE REPORT  

REVENUE 

Entry Fee per swimmer: $ _____________ 

Team Name 
# of swimmers at time 

of entry submission 

Total Meet Fees  

owed to PSSA 

Auburn Family YMCA   

Bremerton Family YMCA   

Dale Turner YMCA   

Gordon Family YMCA   

YMCA of Grays Harbor   

Haselwood Family YMCA   

John O Morgan Family YMCA   

Lakewood Family YMCA   

Mel Korum Family YMCA   

Northshore Family YMCA   

Skagit Valley Family YMCA   

YMCA of Snohomish County   

South Sound   

Tom Taylor Family YMCA   

West Seattle Family YMCA   

Whatcom Family YMCA   

MEET TOTAL:  $ __________ 
 

EXPENSES (submit all supporting invoices with this report) 

Pool/Facility Rental:  

Lifeguards (if not included in rental):  

Other:   

MEET TOTAL: $ __________ 

 

Email the following documents to the PSSA persons below within 5 days of meet completion: 

1. PSSA meet report 
2. Officials Sign In Sheet 

3. Final meet results 

4. Invoices 

 

PSSA Treasurer:   Marilyn Grindrod  coachmarilyng@gmail.com 

PSSA President:   Jackie Barratt  barrattj@ssymca.net 

PSSA Officials Chair:   Earl Long   ejlswim@gmail.com 
PSSA Website Monitor:  Tom Wunderlich  twunderlich@ymca-snoco.org 



   
 

OFFICIALS SIGN IN SHEET 
 

MEET OFFICIALS 
YMCA 

CERTIFICATION 
REFERREE ONLY 

USA SWIMMING 
CERTIFICATION 

PRINT NAME 
LEVEL 

I 

LEVEL 

II 
AO MEET ASSIGNMENT 

If yes, specify Referee, 
Starter, Stroke & Turn, AO 

 

If No, just leave blank 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


