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	TOURNAMENT MANAGER REPORT  

	REPORT DATE:  
EVENT DATE: 
EVENT NAME & No: 
LOCATION(S):    

	TOURNAMENT MANAGER: 
ASSISTANT TM: 
DATA INPUT: 
OTHER: 
 

	VENUE PREPARATION: 
· INSPECTION DATE: 
 
· RISK ASSESSMENT: 
 
· BALL TYPE & CONDITION: 
 
· HOOP TYPE & CONDITION: 
 
· COURT CONDITION:  
(full size/reduced size/damage) 
 















	ENTRY NUMBER: #________ 
 
MAIN EVENT FORMAT: 
 
 
 
 
CONSOLATION EVENT FORMAT: 
 
 
 


	 
	MAIN EVENT RESULTS: 
Winner(s):                                                             Runner(s)-up: 
 
 
 
 
CONSOLATION EVENT RESULTS: 
Winner(s):                                                             Runner(s)-up: 
 
 






ISSUES REQUIRING ATTENTION  










	RECOMMENDATIONS 
Suggest any possible improvements to officiating this event. 










Send completed report to: Code coordinator, Events coordinator and CAQ Secretary 





Revised Aug25
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