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Stewards’ Report

Event Title:





Dates:  

Location:





Chairman:










             Phone/email:   
Event Steward:




Safety Steward:


Operating Steward:




CoEfficient: _____ Length:  ___________
# of Stages: _____ Stage Miles: __________
# of Starters:  ________ 
# of Finishers: _________
(Please give a brief description of the each category of the event organizations.)

Scoring:  1=Poor    2=Below Average     3=Average    4=Above Average      5= Excellent

PreEvent Contact and Documentation:  Evaluate for completeness and organizer cooperation.

Supplemental Regulations: Evaluate for clarity and completeness.

Headquarters/Facilities: Evaluate for suitability and service, comment on additional amenities.

Safety Plan: Evaluate for completeness and for application.

Registration: Evaluate for staffing, training and location.

Scrutineering: Evaluate for staffing, training and location.

Time Schedule: Evaluate transit, bogey and emergency calculations:

Controls: Evaluate staffing, training and locations.

Route Book: Evaluate for clarity and completeness.

Stages:  Evaluate suitability.  Comment on conditions, speeds and technical difficulty.

Stage Operations, Course Opening and Closing: Evaluate decision making, communications, and ability to stay on schedule. 

Service Areas: Evaluate staffing, training and locations.

Spectator Safety: Evaluate staffing, training and locations of all spectator areas.  Comment on application of Safety Plan.

Scoring: Evaluate staffing, training and accuracy.
Website:  Evaluate content and timeliness.

Overall Event Operation and any additional comments:

Steward Signatures: 
_________________________________________________Date: __________




_________________________________________________Date: __________




_________________________________________________Date: __________
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