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SCRATCH SHEET 
 

 

MEET NAME:    

Club Name: ______________________ Abbrev: ______________ Region: ________________  

Handed in By: Date:    

 

Provide all details including swimmer name, team name, division #, gender, event #, heat # and 
stroke being scratched from. This completed scratch Sheet must be delivered to the Clerk of the 
Course as soon as the scratch is confirmed for processing in order to avoid delay of meet. 

 

Athlete/Club Name, Div/Cat & Gender Event & Heat # Stroke 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


