
Record the time at the completion of each end

TIMING SHEET 

     Event: _________________________________________ 

      Date:             Draw #        Sheet Name:    

 

Timer’s Name _____________________________________ Timing Supervisor _________________________________ 

January 2025 

Notes: 

END 1 2 3 4 5 6 7 8 9 10 11 TOTAL 

Team Name 

Rock Colour 

Time Time Count T/O 

One (1) tick for every minute   Time   # 

Team Name 

Rock Colour 

Time Time Count T/O 

One (1) tick for every minute    Time   # 

End 1 
1  2  
3     4   

End 2 
1  2  
3     4   

End 3 
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End 4 
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1  2  
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1  2  
3     4   

End 10 
1  2  
3     4   

End 11 
1  2  
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1  2  
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End 6 
1  2  
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End 7 
1  2  
3     4   

End 8 
1  2  
3     4   

End 9 
1  2  
3     4   

End 10 
1  2  
3     4   

End 11 
1  2  
3     4   
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