
UHSAA SWIM MEET REPORT ROSTER / OFFICIALS SIGN IN​ ​ ​        

Date  _________    Location of Meet (City & Pool)    ______________________________________________         Session _____of______          

Meet Host Team______________________  Person Reporting Meet to UHSAA    ______________      Start Time______ End Time_______   

Teams In Attendance _____________________________________________________________________________________________ 

Official’s Full Name (PRINT) Team Affiliation  Position  Signature or Volunteer Circle your method of travel to/from the meet 

  Referee  Carpool Driver / Carpool Passenger / Self / Bus 

  Starter  Carpool Driver / Carpool Passenger / Self / Bus 

  CJ  Carpool Driver / Carpool Passenger / Self / Bus  

  CJ  Carpool Driver / Carpool Passenger / Self / Bus 

  S&T  Carpool Driver / Carpool Passenger / Self / Bus 

  S&T  Carpool Driver / Carpool Passenger / Self / Bus 

  S&T  Carpool Driver / Carpool Passenger / Self / Bus 

  S&T  Carpool Driver / Carpool Passenger / Self / Bus 

  S&T  Carpool Driver / Carpool Passenger / Self / Bus 

  AO  Carpool Driver / Carpool Passenger / Self / Bus  

  AO  Carpool Driver / Carpool Passenger / Self / Bus 

    Carpool Driver / Carpool Passenger / Self / Bus 

    Carpool Driver / Carpool Passenger / Self / Bus 

    Carpool Driver / Carpool Passenger / Self / Bus 
 

Referee Notes (Please list those who volunteered): 
 
 
 

Submit report for payment within 5 days of the meet to Robyn and Natasha at https://form.jotform.com/243079703481156 
Meet or payment questions please send to uhsaameetassign@gmail.com 

https://form.jotform.com/243079703481156

