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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
	     

	Pits Marshal’s Name
	     
	
	


	A. INSPECTION
	Mark as follows: 5 Excellent, 4 Good, 3 Standard, 2 Below Standard, 1 Poor

	Track Surface
	 
	Equipment
	 
	Half Lap Marker
	 

	Starting Area & Markings
	 
	Surrounds & Boundaries
	 
	Pits Area
	 

	Home Racing Machines
	 
	Away Racing Machines
	 
	Home Riders’ Dress
	 

	Away Riders’ Dress
	 
	-
	
	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
	     
	Referee Arrived
	     
	Home Team Present
	     

	Away Team Present
	     
	Machines Inspected
	     
	Parade Began
	     

	Racing Began
	     
	Racing Completed
	     
	

	Reasons for late start or delay during racing
	     

	     

	     

	Mark as follows: 5 Excellent, 4 Good, 3 Standard, 2 Below standard, 1 Poor

	Presentation & Parade
	 
	Announcer
	 
	-
	

	Please give indication with an X for spectator numbers

	Under 50
	 
	Under 100
	 
	Over 100
	 


	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 TO THE LEAGUE MANAGER
WHERE A RED OR YELLOW CARD OR A MATCH BAN UNDER REGULATION 9.2 HAS BEEN ISSUED DURING THIS EVENT A COPY OF THIS FORM MUST BE IMMEDIATELY FORWARDED TO PAUL WEST AT BRITISH CYCLING, NATIONAL CYCLING CENTRE, STUART STREET, MANCHESTER M11 4DQ, paulwest@britishcycling.org.uk Fax – 0161 274 2001
