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	 Wherever Possible please complete by entering: V.GOOD/GOOD/BAD/INDIFFERENT, or delete the multiple choices which are not appropriate. Thank You

	Title of event


	     
	XC/DH/Other   NPS/Other Sanctioned/Other
	Date:

     

	Organiser

 (Name and address):


	     
     
     
     
	Tel No:
	     

	Date of course survey:


	     
	Completed by:
	     

	No of  competitors:

	
	M
	F
	
	M
	F
	
	M
	F
	
	M
	F
	
	M
	F

	Pro/Elite


	   
	   
	Expert
	   
	   
	Sport
	   
	   
	Master
	   
	  
	Vet
	  
	  

	Gr. Vets


	   
	   
	Junior
	   
	   
	Youth
	   
	   
	Juv/s
	   
	  
	Fun
	  
	  

	Total Day licence fees
	N/A
	Total HQ Levies due
	N/A
	TOTAL
	   

	HEADQUARTERS Venue:
	     
	Suitability of changing accommodation
	     

	were there adequate number of helpers:
	     
	Suitability of sign on:
	     

	Was a pre-meeting held:
	     
	Who attended:


	     

	What PARAMEDIC/FIRST AID was present:
	     
	Adequacy of provision:
	     

	COURSE  ARRANGEMENTS:

Adequacy of course marking:
	     
	Placement of warning signs:
	     

	Were standard warning signs used?
	YES/NO      
	Were they placed effectively:
	YES/NO      

	No of control points
	     
	No in radio contact
	     
	Did all marshals wear fluorescent /similar bibs:
	YES/NO      

	Were marshals effective:
	YES/NO

     
	Suitability and safety of start:
	     
	Suitability and safety of finish:
	     

	All events started on time


	YES/NO      
	     
	     

	Brief description of course:


	     


	Any particular dangers:


	     

	Length of lap (XC):
	     
	Length of course (DH):


	     

	Weather conditions:


	     
	Did this affect race:
	YES/NO

	How was result compiled:


	     
	If computerised, whose system was used:
	     

	Was results system satisfactory (any delays etc):
	YES/NO      
	Where and how was result posted:
	     

	Please proceed to page 2 overleaf
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	RESULTS
	Mens Winner
	No. of Laps
	Time
	Womens Winner
	No. of laps
	Time

	Pro/Elite


	     
	     
	     
	     
	     
	     

	Masts. Elite


	     
	     
	     
	     
	     
	     

	Expert


	     
	     
	     
	     
	     
	     

	Sport


	     
	     
	     
	     
	     
	     

	Masters


	     
	     
	     
	     
	     
	     

	Vets


	     
	     
	     
	     
	     
	     

	Gr.Vets


	     
	     
	     
	     
	     
	     

	Junior


	     
	     
	     
	     
	     
	     

	Youth


	     
	     
	     
	     
	     
	     

	Juvenile


	     
	     
	     
	     
	     
	     

	Fun


	     
	     
	     
	     
	     
	     

	RACE DISCIPLINE: (Details of any incidents, accidents, complaints, infringements of Technical Regulations)

(Please complete a Race Incident form if necessary)
     


	Penalties imposed: (please attach copies of completed penalty forms)

     


	GENERAL ARRANGEMENTS

Where were presentations performed:


	     
	Race PA effective?
	YES/NO

     

	Where onsite toilets provided:


	YES/NO

     
	Number provided:
	     
	Car Parking adequate?
	YES/NO

     

	What spectator facilities were provided:


	     

	Where appropriate, was local accommodation adequate


	     

	What level of co-operation was obtained from the organisation:


	     

	     


	RACE OFFICIALS: Names of Assistant Commissaires:


	     

	Name of Chief Judge:
	     
	Adequacy/competence of all officials:
	     

	Name of person completing this report:
	     

	Daytime Tel. No.


	     
	Evening Tel. No.
	     


