
 

ISI Sanctioned Meet Results Certification 

 
Meet Name: Sanction Number:     
Pool: Date(s): 
Address: Course:  (circle)      LCM             SCM           SCY 
Host Team: Meet Director: 
 
Instructions 
For each session of the meet, complete the information in the table below. 

1. List ALL officials who worked each session as Deck Referee, Starter and Administrative Judge. 
2. If the session did NOT include swimmers under the age of 13 years old, place an “X” next to the session 

number. (These sessions are exempt from the four-hour limit.) Sessions that are not exempt and have an 
elapsed time over four hours require a written explanation. Attach the explanation to this certification. 

3. On page 2 of this report, list officials and the position(s) they worked by session number. 
4. Use appropriate columns to indicate training sessions.  If officials from another LSC worked a session, 

clearly indicate their LSC as well as their club affiliation. 
 
I certify that this meet was conducted in accordance with USA Swimming and ISI rules, that an ISI 
certified referee and starter were on deck throughout the competition and that the start and finish times 
listed are accurate. I also certify that the officials listed are certified ISI officials and worked the 
positions and sessions indicated.  I understand that failure to follow these rules can result in penalties 
up to and/or including withdrawal of sanctioning for this meet. 
 
Meet Referee (print name):_____________________________________________________ 
 
Signature:_________________________________________________________________ 
  

 
Session 

Start 
Time 

Finish 
Time 

Elapsed 
Time 

 
Deck Referee(s) 

 
Starter(s) 

 
Admin Judge(s) 

1       

2       

3       

4       

5       

6       

7       

8       

9       
*denote any training session with a “T” in session area 
 

[Record names of all officials who worked at this meet on reverse side] 



 
Check Each Session Worked  

Name of Official 
 

Club/LSC 
Cert 
Level 

 
Position(s) Worked 

Training 
Session? 

1 2 3 4 5 6 7 8 9 
              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

 
 
Return to: 
Illinois Swimming Inc. 
3166 S. River Rd.  Suite 30 
Des Plaines, IL  60018 
FAX:   847-824-1726   email: ilswimoffice@sbcglobal.net 


