
MEET PROTEST FORM (PR 1) 
 

(print on pale blue paper) 
 

Date __ __ / __ __ /2 0 __ __   
 
Time  received _________   Meet Director’s Signature _______________________   
 
__________________________________________________________________ 
DETAILS 
 
 
Event # ______   Distance __________metres  Stroke _______________________ 
 
 
 
Age group ______ - ______     Sex ____________________________ 
                    male or female/for mixed relay team write mixed
  
 
Swimmer’s name ______________________   _____________________________ 
   first name       family name 
 
 
 
Reason for protest ………………………………………………………………………….. 
 
………………………………………………………………………………………………...... 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
___________________________________________________________________ 
 
OUTCOME of PROTEST           Time received by Meet Referee _________ 
 
Decision  allowed/disallowed 
    Strike out one of above 
 
 
Meet Referee’s Signature ____________________________ 
 
Meet Referee’s comments  
 
……………………………..…………………………………………………………………… 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 

© 2013 - No part shall be reproduced in any form without the written permission of Masters Swimming in Australia Inc 


