
OFFICIALS COORDINATING COUNCIL 
Official’s Supervisory Report 

 
Official’s Name_________________________________Number____________________ 
                                              (Return completed form to: OCC rep or association secretary) 
Date of Contest__________________________________________ 
Location of Contest_______________________________________ 
SPORT____________________________                         Circle Level:    V       JV      JH 
Identifiable Supervisor Present (Scorekeeper is NOT a supervisor) 
       Home School_________________________Visiting School_________________________________ 
 
Private facilities for Officials to change?               Yes____        No______ 
Bathroom accessible at site?      Yes____        No______ 
Comments or 
information:__________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
  
------------------------------------------------------------------------------------------------------------ 
 
Official’s Name_________________________________Number________ 
                                       (Return completed form to: OCC rep or association secretary) 
Date of Contest__________________________________________ 
Location of Contest_______________________________________ 
SPORT____________________________                         Circle Level:    V       JV      JH 
Identifiable Supervisor Present (Scorekeeper is NOT a supervisor) 
       Home School_________________________Visiting School_________________________________ 
 
Private facilities for Officials to change?       Yes____        No______ 
Bathroom accessible at site?             Yes____        No______ 
Comments or 
information:__________________________________________________________________________  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
------------------------------------------------------------------------------------------------------------ 
 
Official’s Name_________________________________Number________ 
                                    (Return completed form to: OCC rep or association secretary) 
Date of Contest__________________________________________ 
Location of Contest_______________________________________ 
SPORT____________________________                        Circle Level:    V       JV      JH 
Identifiable Supervisor Present (Scorekeeper is NOT a supervisor) 
      Home School___________________________Visiting School_______________________________ 
 
Private facilities for Officials to change?       Yes____        No______ 
Bathroom accessible at site?             Yes____        No______ 
Comments or 
 information:_________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
___  
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