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_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

     ~ Loss of Contact             > Bent Knee 
 

NAME ________________________________ 
 

SIGNATURE__________________________________   

RACE WALK JUDGE’S  

       TALLY SHEET 

RACE WALK JUDGE’S  

       TALLY SHEET 

RACE WALK JUDGE’S  

       TALLY SHEET 

7 7 7 



    
 
       JUDGE       DATE________START TIME______ 

    NUMBER    COMPETITION _________________ 

  Male/Female  AGE GROUP________ 

  EVENT/DISTANCE______________ 
 

 Competitor       Yellow Paddle           Red Card 

    Number           Time of Day        Time of Day 

           ~             >               ~            >     
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

     ~ Loss of Contact             > Bent Knee 
 

NAME ________________________________ 
 

SIGNATURE__________________________________   

    
 
       JUDGE       DATE________START TIME______ 

    NUMBER    COMPETITION _________________ 

  Male/Female  AGE GROUP________ 

  EVENT/DISTANCE______________ 
 

 Competitor       Yellow Paddle           Red Card 

    Number           Time of Day        Time of Day 

           ~             >               ~            >     
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

     ~ Loss of Contact             > Bent Knee 
 

NAME ________________________________ 
 

SIGNATURE__________________________________   

    
 
       JUDGE       DATE________START TIME______ 

    NUMBER    COMPETITION _________________ 

  Male/Female  AGE GROUP________ 

  EVENT/DISTANCE______________ 
 

 Competitor       Yellow Paddle           Red Card 

    Number           Time of Day        Time of Day 

           ~             >               ~            >     
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

     ~ Loss of Contact             > Bent Knee 
 

NAME ________________________________ 
 

SIGNATURE__________________________________   

RACE WALK JUDGE’S  

       TALLY SHEET 

RACE WALK JUDGE’S  

       TALLY SHEET 

RACE WALK JUDGE’S  

       TALLY SHEET 

8 8 8 



    
 
       JUDGE       DATE________START TIME______ 

    NUMBER    COMPETITION _________________ 

  Male/Female  AGE GROUP________ 

  EVENT/DISTANCE______________ 
 

 Competitor       Yellow Paddle           Red Card 

    Number           Time of Day        Time of Day 

           ~             >               ~            >     
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

     ~ Loss of Contact             > Bent Knee 
 

NAME ________________________________ 
 

SIGNATURE__________________________________   

    
 
       JUDGE       DATE________START TIME______ 

    NUMBER    COMPETITION _________________ 

  Male/Female  AGE GROUP________ 

  EVENT/DISTANCE______________ 
 

 Competitor       Yellow Paddle           Red Card 

    Number           Time of Day        Time of Day 

           ~             >               ~            >     
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

     ~ Loss of Contact             > Bent Knee 
 

NAME ________________________________ 
 

SIGNATURE__________________________________   

    
 
       JUDGE       DATE________START TIME______ 

    NUMBER    COMPETITION _________________ 

  Male/Female  AGE GROUP________ 

  EVENT/DISTANCE______________ 
 

 Competitor       Yellow Paddle           Red Card 

    Number           Time of Day        Time of Day 

           ~             >               ~            >     
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

     ~ Loss of Contact             > Bent Knee 
 

NAME ________________________________ 
 

SIGNATURE__________________________________     

RACE WALK JUDGE’S  

       TALLY SHEET 

RACE WALK JUDGE’S  

       TALLY SHEET 

RACE WALK JUDGE’S  

       TALLY SHEET 

9 9 9 



    
 
       JUDGE       DATE________START TIME______ 

    NUMBER    COMPETITION _________________ 

  Male/Female  AGE GROUP________ 

  EVENT/DISTANCE______________ 
 

 Competitor       Yellow Paddle           Red Card 

    Number           Time of Day        Time of Day 

           ~             >               ~            >     
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

  
_________________________________________________________ 

     ~ Loss of Contact             > Bent Knee 
 

NAME: _______________________________ 
 

SIGNATURE:_________________________________   

NOTES: 

 

 

Page 1 (with Judge Number blank) is useful for 

Apprentice Judges whey they are practicing.  It 

is also useful when extra Tally Sheets are needed 

by Judges 1 through 9. 

 

Pages 2 and 3 are useful for track races. 

 

Pages 2, 4, and 5 are useful for road races. 

 

Pages 6 through 14 are for easy printing of 

sheets for Judges 1 through 9, respectively. 

 

Here is an example of a filled-out tally sheet. 

 

 

3 

7/28/15 1:20 

USATF JOs 

15-16 G 

3,000 m 

1:26 1:23 

1:23 

1:27 

6 

3 

2 

1:31 1:35 

Jennifer D. Judge 

JENNIFER  D.  JUDGE 

RACE WALK JUDGE’S  

       TALLY SHEET 

11 

1216 

  BIB 

1:29 1:31 

1:33 


