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Chief Commissaire Cyclocross Report Form

1. Name of Race      
2. Date of Race      
3. Name of Chief Commissaire      
4. Name of Host Club / Team      
5. Name of Organizer      
6. Level of Race 
Alberta Cup 
 FORMCHECKBOX 
 
Provincial Championship 
 FORMCHECKBOX 
 
Other
 FORMCHECKBOX 


7. Names of the other Commissaires      
8. If you have any feedback on the work of the Commissaires (in general, or individuals) please provide it.      
9. Were enough radios provided?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Comments      
10. Were first aid coverage and the arrangements to evacuate injured riders adequate? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Comments      
11. Was the race office / registration area adequate?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Comments      
12. Was the course well marshaled?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Comments      
13. Did the riders have a reasonable opportunity to train on the course?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A  FORMCHECKBOX 
 Comments      
14. Were the race schedule and registration deadlines followed? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Comments      
15. Describe any particular problems with the race course.

     
16. Describe any problems with the organization of the race.

     
17. Describe all penalties issued and the circumstances of each. 
Include the name, UCI Code and team of all riders sanctioned.

     
18. Describe the circumstances of any injuries requiring transport to hospital. Include the name of the rider(s) and as many details of the incident(s) as you can. 
     
19. Do you have any suggestions concerning how this race might be improved in the future? 
     
