
  23-24 

            TECHNICAL DELEGATE REPORT - ALPINE                                   Race Code 
(ONE FORM FOR EACH RACE CODE) 

 

 

Date   Place                                                        

 
Name of Event     

 
Level(s) of race:   SR   U21   U18   U16   U14   U12   U10   U8   Masters Gender:   M    F   

Event:   DH   SL   GS   SG   AC   Kombi   Parallel                      Scored    Non-Scored  

 

Course Name                                      Homologation #    

Start/finish elevations are within homologation   Yes    No (If “NO”, explain in “Supplementary Report”.)        

Measured vertical drop -- measured/verified by Altimeter     GPS     Topo Map      (All devices have variability.) 

                                                                                     

Event meets vertical drop requirements for level of competition:   Yes    No      

Jury Minutes completed, reviewed, and signed:                             Yes    No   
(Required for both scored & non-scored events; must show votes & must be signed by Jury members with voting right (see ACR Art. 601.4). 

Shall this race be counted for points?  Yes   No  (If “NO”, explain in “Supplementary Report”.)           

RANKED Start List        NPS/DNS 1st           NPS/DNS 2nd                   All DNF                  All DSQ                         

                                      
                                                                    Calculated Penalty                                                  APPLIED PENALTY                 
 

 

Name of TD                      U.S. #  

 

Tel #                                                       Email 

Name of TD Candidate                      U.S. #  

(A separate report on the TD Candidate must be filed with the Divisional AO Chairperson.)   

First Aid Service Adequate: Yes      No  

Accidents During Official Training: **   Accidents During Event: **   
U.S. #            Name    U.S. #           Name     

** U.S. First Report of Accident(s) completed online or attached:    Yes     NA   
(In case of serious accidents, immediately contact U.S. Ski and Snowboard for instructions; an additional TD Accident Report must be filed.) 

Protests      Yes      No     ACR Rule(s)   

Sanctions   Yes      No     ACR Rule(s) 
 

Timing equipment meets current U.S. specification for level of competition (if “NO”, explain)              Yes      No  

TDTR xml file has been prepared & submitted to tdtr@usskiandsnowboard.org (scored & non-scored)    Yes      No  

Replacement Time (EET) calculations submitted in packet to: resultpackets@usskiandsnowboard.org  Yes      NA   

Supplementary Report (If required, attach additional page): 
 
 

 

Place and Date:   TD’s Signature:   

Please forward copy of form to: U.S. Ski & Snowboard TDWG representative noted in “Non-FIS Event Document Packets” in MPF.   
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