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REFEREE’S RJS (6.0) OPEN COMPETITION REPORT (DANCE)

This report must be completed by the referee after each Open Competition.(Not Championships)  The report should be sent to Rachel Lethbridge, National Ice Skating Association, Grain Building, High Cross Street, Nottingham NG1 3AX rachel.lethbridge@iceskating.org.uk within one month of the event.  Please complete as fully as possible. A copy of the first two pages will be forwarded to the club and will be available to next year’s referee on request.

REFEREE___________________________ ASSISTANT REFEREE ____________________________

EVENT _______________________________________________ DATE ________________________

ROLE OF REFEREE


       As referee please confirm whether you were involved in:


	
	Yes
	No
	If Not, why not?

	Event registration (P1)
	
	
	

	Preparation of Announcement & checking to generic criteria 
	
	
	

	Signing & submitting announcement to NISA prior to issuing to clubs (P2)
	
	
	

	Selection of judges
	
	
	

	Preparation of Timetable
	
	
	

	Was a pre-event meeting held
	
	
	

	Was a post event review meeting held

If not – why?
	
	
	

	Were expenses agreed in writing before event
	
	
	

	Were they paid correctly and promptly
	
	
	


Additional Comments: ________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

INFORMATION ABOUT THE SUITABILITY OF THE VENUE

VENUE _____________________________   NAME OF RINK _________________________________

Please indicate rating according to key below

6 = Excellent   5 = Very Good   4 = Good   3 = Mediocre   2 = Poor   1 = Very Poor

Quality of Ice

 FORMCHECKBOX 

Organisation

 FORMCHECKBOX 

Officials

 FORMCHECKBOX 

Results

 FORMCHECKBOX 

Judges Stand

 FORMCHECKBOX 

Judges Room

 FORMCHECKBOX 

Food in Rink

 FORMCHECKBOX 

Facilities

 FORMCHECKBOX 

Give details of which result system used

Computer
 FORMCHECKBOX 

Manual
 FORMCHECKBOX 

Name of Computer system ___________________________________

Had this been accredited with NISA 


Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Additional Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INFORMATION ABOUT THE SUITABILITY OF THE HOTEL/ACCOMMODATION

Accommodation

NAME OF HOTEL ____________________________________________________________________

Please indicate rating according to key below

6 = Excellent   5 = Very Good   4 = Good   3 = Mediocre   2 = Poor   1 = Very Poor

Location to rink
 FORMCHECKBOX 

Transport to rink
 FORMCHECKBOX 

Standard of rooms
 FORMCHECKBOX 

Cleanliness

 FORMCHECKBOX 

Food


 FORMCHECKBOX 



Additional Comments: (e.g.) single rooms, no early breakfast etc
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LEVELS OF SKATING

Solo
   
Novice    FORMCHECKBOX 

Primary    FORMCHECKBOX 

Junior    FORMCHECKBOX 
    Intermediate    FORMCHECKBOX 

Senior    FORMCHECKBOX 





National Test Level: Beginner  FORMCHECKBOX 
 L1
 FORMCHECKBOX 
 L2  FORMCHECKBOX 
 L3  FORMCHECKBOX 
 L4  FORMCHECKBOX 
 L5  FORMCHECKBOX 
 L6  FORMCHECKBOX 
 L7  FORMCHECKBOX 

Couples
Beginner  FORMCHECKBOX 

 L1    FORMCHECKBOX 
       L2  FORMCHECKBOX 
       L3   FORMCHECKBOX 

  L4    FORMCHECKBOX 
  L5     FORMCHECKBOX 
    Adult  FORMCHECKBOX 
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Event Referee’s Report

RDPT Talent Identification – Singles/Pairs & Dance

Venue & Date: _____________________________________________________________________________________________________

Referee: ___________________________________




Signature: ________________________________________

	NAME
	D.O.B.
	Level of 

Competition
	SS

(indicate if attained
	SF

(indicate  if attained
	Elements

(indicate elements skated to required standard
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Notes:                 -    Complete using referee talent identification instructions provided with permit.

Please return this form to NISA with the full event report
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