
GULF SWIMMING 
MEET EVALUATION FORM 

 APPENDIX M 
 2013-2014 
 
Meet:_____________________________  Dates:_____________ Location:______________________ 
 
This form will be used to assist future hosts, officials and Gulf Swimming in general to improve competition for 
our athletes. Please complete and deposit in Meet Evaluation box or mail directly to the Chair of the Gulf 
Swimming Technical Planning Committee: 
Joel Beard, 1519 Park Wind Drive, Katy, TX 77450, 309-333-8822 (Cell), gulftpc@gmail.com 
 
This form can also be submitted on-line via the Gulf Swimming web page at www.gulfswimming.org 
 
1. Pre-planning 1 (Low) 2 3 4 (High) 
 Announcement (  ) (  ) (  ) (  ) 
 Map (  ) (  ) (  ) (  ) 
 Easy to get to (  ) (  ) (  ) (  ) 
 Order of events (  ) (  ) (  ) (  ) 
     
2. Facilities/ general 1 (Low) 2 3 4 (High) 
 Parking (  ) (  ) (  ) (  ) 
 Concessions (  ) (  ) (  ) (  ) 
 Restrooms and dressing rooms (  ) (  ) (  ) (  ) 
 Swimmers’ rest areas (  ) (  ) (  ) (  ) 
 Public address system (  ) (  ) (  ) (  ) 
 Spectators seating (  ) (  ) (  ) (  ) 
 Warm up/down facilities (  ) (  ) (  ) (  ) 
     
3. Facilities/ competition pool 1 (Low) 2 3 4 (High) 
 Lighting (  ) (  ) (  ) (  ) 
 Ventilation (  ) (  ) (  ) (  ) 
 Water conditions (  ) (  ) (  ) (  ) 
 Air temperature (  ) (  ) (  ) (  ) 
 Water temperature (  ) (  ) (  ) (  ) 
 Deck space (  ) (  ) (  ) (  ) 
     
4. Officials 1 (Low) 2 3 4 (High) 
 Clerk of the Course (  ) (  ) (  ) (  ) 
 Meet Director (  ) (  ) (  ) (  ) 
 Meet Referee (  ) (  ) (  ) (  ) 
 Starter(s) (  ) (  ) (  ) (  ) 
 Stroke & turn judging (  ) (  ) (  ) (  ) 
 Relay take-off judging (  ) (  ) (  ) (  ) 
     
5. General appraisal 1 (Low) 2 3 4 (High) 
 Meet administration (  ) (  ) (  ) (  ) 
 Hospitality room (  ) (  ) (  ) (  ) 
 Safety procedures (  ) (  ) (  ) (  ) 
 Security (  ) (  ) (  ) (  ) 
 Rate overall success of the meet (  ) (  ) (  ) (  ) 
 
 
Please use the back of the sheet for general comments or if you gave any category a rating of 2 or lower. 
 
 
 
Signed (optional):_________________________________________________________________ 
(  ) Swimmer (  ) Coach (  ) Official (  ) Parent (  ) Other:____________________ 



MEET EVALUATION FORM – PAGE 2 
 
6. Please list things that were particularly good about this meet: 
 
 
 
 
 
 
 
 
 
 
 
 
7. Please list things that need to be improved to make the next meet better: 
 
 
 
 
 
 
 
 
 
 
 
 
8. Please list general comments you would like to make about this meet: 
 
 
 
 
 
 
 
 
 
 
 
 
 
9. If you gave any category a rating of 2 or lower, please explain: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for taking the time to help evaluate this meet. 


