
          Potomac Valley Swimming 
        Session Report 

 
 
Meet ____________________________________               Date ________________ 
 

Session _____________________       Deck Referee __________________________ 
 
Location _________________________________         Radios Used?   Yes  
             No  
 
Warm-Ups:   Open                Length of Session  ___________ 
      Assigned     
                   No. of Lanes Used ___________ 
 
 

Number of Certified Officials: 

 S & T Judges    Deck Referees 

 Chief Judges             Table Personnel 

 Starters    Marshals 
 
  

  
Describe any equipment issues, unusual occurrences, decisions, etc.: 
 

initiator:Jack.Neill@fcps.edu;wfState:distributed;wfType:email;workflowId:a0f909345a4bb64e909c071d3b56ff2f
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