
I.W.P.A. 
WEIGHT PULL FINAL RESULTS 

AND ORGANIZER REPORT FORM 

 
Please include form with final results 

 
Name of Event _______________________________________________________Date __________________ 

Location __________________________________________________________________ Region # ________ 

Organizer’s Name  __________________________________________________________________________ 

Address _____________________________________________________City __________________________ 

State ____________ Zip code ______________Telephone #  (____)___________________________________ 

Sponsoring organization  _____________________________________________________________________ 

Did your pull run smoothly?   Yes ________  No ________  If not why? _______________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What time did the pull start? ____________  What time was your pull advertised to start?  _________________ 

What time was your pull completed? __________________________ 

How would you rate the conduct of the competitors? _______________________________________________ 

__________________________________________________________________________________________ 

Was your sponsor (s) pleased with your event? _________ Why? _____________________________________ 

__________________________________________________________________________________________ 

Type of pulling surface:   Snow? ___________ Carpet? ___________ Natural (specify)?  __________________ 

How did you determine the pad was level? _______________________________________________________ 

How would you rate your pulling surface?  (Between 1 & 10, 10 being best)  ____________________________ 

What was the condition of the pulling surface? ____________________________________________________ 

Weather conditions? _________________________________________________________________________ 

Please include any additional information that you would like to share with other organizers      _____________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please send any information (or pictures) to the Newsletter Editor that could be used to inform the IWPA of any 

information that might be helpful. 

 

(Use additional paper if necessary)                        __________________________________________________ 

                                                                                  Organizer’s Signature                                            Date 

 
Revised 06/24 RR 

Please use 
Black Ink 

Only 


