
MINUTES OF JURY DECISIONS (WITH PROTESTS) 

Site Nation Codex 

Date Category Gender Event 

Jury members present* 

Function Surname, First Name Nation Vote Signatures 

Race Director 
YES NO 

Technical Delegate 
YES NO 

Referee 
YES NO 

Assistant Referee 
YES NO 

Chief of Race 
YES NO 

Start Referee* 
YES NO 

Finish Referee* 
YES NO 

Note: * Jury members with voting right (see ICR art. 402.1) 

Others present at the meeting 

Summary of reasons for protest ICR References 

Summary of decisions taken 

Time Published Date 

Signature of TD 
 (please sign and print) 
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