
 

MSO Meet Report Form 

                         (revised March  2006)                                                      

All sanctioned meets  require this form to be completed, so that we can 

have an accurate record of participation at our meets.   
 

Name of Meet : 

_____________________________________________________________________________________ 

Dates and Times : 

_____________________________________________________________________________________ 

Host Club : 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

Meet  officials: List those officials who volunteered their time and talents. 

 

Referee 

Starter 

Chief Timer: 

Chief Finish Judge 

Stroke and Turn: 
 

 

Meet Management Committee : List those individuals who contributed to the success of your meet  

Meet Manager: _________________________________ 

Results recorder/ Computer Operator _________________________________ 
 

 

 

 

_____________________________________________________________________________________ 

Statistics :  

No. of  Clubs : _________       No. of  Deck Entries __________ Total # of Swims _______ 

 
No. of Females _________    No. of Males ______   Total # Swimmers ______ 

 

RECORDS   # Ontario_________  # Canadian___________  # World _________ 

 

 

SAFETY PROCEDURES 

On deck Safety Officer: _ 

Places Safety Procedures displayed ____ 

Level of compliance to Circle swimming during warmup -  1   2    3     4      5  

                                                                                                poor                    excellent 

 

Slow lane offered__________  

 

 



 

 

Social: Food Served  - anything special about the social – anything new that was 

tried and was either successful or not 

 

 

 

 

________________________________________________________________________ 

 

 

 

Feedback: MSO would like to be more responsive to the Meet Managers – any 

suggestions that would make your job easier? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

Signature : ______________________________________________ Date : ______________ 

 

Within 15 days after your meet, please mail this completed form to  
MSO MEET CO-ORDINATOR  

Sally O’Brien 

1729-200 Clearview Ave. 

Ottawa, Ontario K1Z 8M2                   

613.791.0823 email- sallyobrien@rogers.com 


