
SOLO SWIM OBSERVERS REPORT

DATE____________ ASSOCIATION __________________

SWIMMER______________________________________ SEX____ AGE _____

NATIONALITY _______________________ DATE OF BIRTH _______________

GREASE ________________________________        STROKE______________

Special Considerations ______________________________________________

COACH _____________________ CLUB ______________________________

SWIM CREW ____________________________________________________

______________________________________________________________

BOAT _________________ PILOT_______________ CREW _______________

OBSERVER ______________________ OBSERVER ASSOC. ________________

Local HW_______________ SPRING/NEAP ______________ HEIGHT ________

Local HW_______________ SPRING/NEAP ______________ HEIGHT ________

START LOCATION ____________________  Lat. ___ ___ ___ Long. ___ ___ ___

FINISH LOCATION ___________________   Lat. ___ ___ ___ Long. ___ ___ ___

START TIME (24 hr clock)  _____  Hr  _____  Min _____ S

FINISH TIME (24 hr clock) _____  Hr  _____  Min _____ S

Reason if unsuccessful

I / We hereby certify that I/we accompanied …......................................... on Date …............

for duration of swim and confirm that the swim was conducted in accordance with............. 

….................... swimming rules.

(Exceptions to Channel Rules) ________________________________________

1st Observer (Print) _____________________ SIGNED ____________________

2ndt Observer (Print) _____________________ SIGNED ___________________

(ATTACH SWIM LOG SEPERATELY)
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