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USATF  OFFICIALS  BEST  PRACTICES 

 
UMPIRE'S INCIDENT REPORT 

 
EVENT: _____________________________ HEAT/ SECTION: _________________ LANE: ______ 
HIP NUMBER: _______   BIB NUMBER: _________LOCATION:_______________________________ 
COLOR OF JERSEY: _____________________ COLOR OF SHORTS: _________________________ 
TEAM: ________________________   TIME: __________ AM PM       MAN _____ WOMAN _____ 

DESCRIPTION OF INFRACTION & RULE #:  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

SIGNATURE OF UMPIRE: ______________________________ DATE:        /        /       
 
REFEREE'S DECISION: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
DATE:        /        /      TIME: __________ AM PM 
SIGNATURE OF REFEREE: ______________________________________ 
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