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EVENT:

DISTANCE: BOYS/MEN GIRLS/WOMEN AGE GROUP

BIB NUMBER: TEAM: LOCATION:

DATE: TIME: a.m./p.m.

COLOR OF JERSEY: COLOR OF SHORTS:

INFRACTION:
START INTERFERENCE COURSE VIOLATION OTHER
False Start | Impeding | Pushing/Shoving | Tripping Left Course | Cut Course | Line Violation | Other

DESCRIPTION OF INFRACTION (who, what, where, when) & RULE #

UMPIRE’S NAME

USATF CERTIFICATION #:

REFEREE’s DECISION:

UMPIRE’S SIGNATURE:

DATE: /] TIME: a.m./p.m.

REFEREEE’S NAME

USATF CERTIFICATION #:

USATF South

Carolina - This is YOUR USATF

REFEREE’S SIGNATURE:
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