
 REFEREE REPORT CHECKLIST
17640 E. Nine Mile Rd., Eastpointe, MI 48021-2563 
Phone: 586-773-9700 • Fax: 586-773-6490 www.apba.org

Name of Regatta __________________________________________________________________  Date  ___________

Sanction No. ________________  City ______________________________________  State ______________________

Sponsoring Club __________________________________________ Race Director  _____________________________

Type of Event:     n Local     n Regional    n  Divisional     n  National                 Record Event:    l Yes    l No

Type of Course _________________  Classes Run  _______________________________________________________

Received CERTIFICATE OF INSURANCE?    l Yes    l No

  Satisfactory  Minimum
 Number of Yes      No  Distance From
1.  Officials  ________ l     l 7.  Shore from outside buoy ________
2.  Security ________ l     l 8.  Shore from inside buoy ________
3.  Rescue Boats ________ l     l 9.  Between inside buoy lines ________
4.  Rescue Personnel ________ l     l 10.  To spectator fleet  ________
5.  Patrol Boats ________ l     l 11.  Shore to crowd control line ________
6.  Ambulances ________ l     l 12.  From first turn to start line ________

  Satisfactory  Satisfactory
  Yes      No  Yes      No
1.  Boat Inspection l     l 8.  Emergency Fire Control l     l
2.  Hot Pit Control l     l 9.  Fuel Handling l     l
3.  Cold Pit Control l     l 10.  Communication l     l
4.  Spectator Control l     l 11.  Course Hazard Control l     l
5.  Private Property Control l     l 12.  Driver Meeting l     l
6.  Timing/Scoring l     l 13.  Registration l     l
7.  Course Layout l     l 14.  APBA Approved Waivers l     l
Items to be corrected (respond to all items marked “No” above)

PLEASE NOTE: ALL UNSATISFACTORY CONDITIONS MUST BE CORRECTED BEFORE THE EVENT TAKES PLACE.
Event Conditions: Wind direction and velocity  ____________________________________________________________

Water surface conditions prior to event:    n  Smooth     n  Choppy     n  Swells     n  Wave Heights  ________________
Event/Rescue Responses (whether injury is sustained or not):
Category
Number of Responses

Referee Name __________________________________________________________  APBA No.  _________________

NOTE: If during the event, a serious injury or fatality occurs to either a spectator or participant,  
or any person is transported for treatment, please IMMEDIATELY CALL:  

Richard Felsen 516-449-1134 or Dennis Liggett 260-443-1752 and Howie Nichols 321-626-0666

http://www.apba.org/
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