AGG USA Event Report

For LOC:

Name of Event:

Dates of Event:

What type of AGG USA Sanctioned Event was this event:

Partner Event Invitational

Number of Participating Clubs:
Number of Participating Athletes:
Number of Spectators (estimated):

Total Expenses:

Total Revenue:

Payment for sanctioning was submitted to AGG USA via:
Were there any notable incidents that occurred at the event?

Briefly explain the incident, if applicable:

Yes

Zelle

Other

No

Check

Additional Comments:

Printed Name:

Date:

Signature:




For Judge Responsible:

The competition was a free and fair competition: Yes No

Were there any noticeable incidents when it came to the judging of this competition?

Yes

No

Briefly explain any incidents that occurred, if applicable:

Do you wish to have a meeting with AGG USA’s Ethical Committee?
Do you wish to have a meeting with AG USA’s Technical Committee?

Were all judges paid prior to the end of the last day of the competition?

Printed Name:

Yes

No

Date:

Signature:




For AGG USA Ethical Committee Representative:

The competition was a free and fair competition: Yes No

Were there any noticeable incidents at this event?

Yes No

Briefly explain any incidents that occurred, if applicable:

Was there any resolution made at the competition venue? Please explain in the lines

provided below:

Do you wish to have a meeting with AGG USA’s Ethical Committee to further discuss

resolutions for any incidents, if applicable? Yes No

Printed Name: Date:

Signature:




For AGG USA Office ONLY:

Please check that the AGG USA Office has received each of the following:

Event Report from the LOC

Event Report from the Judge Responsible

Event Report from the AGG USA Ethical Committee Representative

Printed Name: Date:

Signature:
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