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	REFEREE’S REPORT FORM
	


	Match
	
	Date
	

	Track
	
	Type: 
	e.g. BPL, BTC, BY&JL etc.
	

	Referee’s Name
	
	Event Manager’s Name
	


	A. INSPECTION
	tick if satisfactory   X if unsatisfactory and describe in box below

	Track Surface
	(
	Pits Area
	(
	Racing Machines
	(

	Surrounds & Boundaries
	(
	Half Lap Marker
	(
	Riders’ Dress
	(

	Starting Area & Markings
	(
	Equipment
	(
	First Aid Kit
	(

	First Aider’s Name
	
	First Aider’s Signature
	

	First Aider’s Address
	

	Description of unsatisfactory inspection
	

	

	


	B. PUNCTUALITY
	Please indicate times as follows:

	Scheduled Start Time
	
	Away Team Present
	
	Racing Began
	

	Referee Arrived
	
	Machines Inspected
	
	Racing Completed
	

	Home Team Present
	
	Parade Began
	
	

	Reasons for late start or delay during racing
	

	

	


	C. BEHAVIOUR
	Please state any misdemeanours by riders/officials etc.
	RED/YELLOW CARDS ISSUED

	
	
	Rider & Club
	R / Y

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	D. RIDERS NOT PRODUCING VALID BC MEMBERSHIP CARDS
	Day Licence Fee Paid

	Name
	Address
	Club
	

	
	
	
	(

	
	
	
	(

	
	
	
	(

	
	
	
	(


	The completed scorechart for this event has been checked and signed by me.  I have notified details of exclusions to the team managers/event manager.

	REFEREE’S NAME …………………………………………………………SIGNATURE ………………………………………


(BLOCK CAPITALS)

ANY ADDITIONAL COMMENTS TO BE CONTINUED OVERLEAF IF NECESSARY

PLEASE COMPLETE FORM WITHIN 24 HOURS OF EVENT AND POST EITHER TO: Cycle Speedway Administrator, British Cycling, National Cycling Centre, Stuart Street, MANCHESTER, M11 4DQ, OR TO APPROPRIATE LEAGUE RECORDER, COMPETITION MANAGER OR REFEREES’ DIRECTOR
