APPLICATION TO OFFICIATE

Applicant must be a current member of USA Swimming and an LSC certified official for at least one year.
          Name:       
LSC CODE:       
          Address:       
Home Phone:       
          City, State, Zip:       ,
     ,
     

                       City




                State            Zip

          CURRENT CERTIFICATIONS:  (Check and complete the following)

          LSC/N1:
 FORMCHECKBOX 
 NEW
 FORMCHECKBOX 
 RENEW
Positions:       
Exp Date:       
          N2:
 FORMCHECKBOX 
 NEW 
 FORMCHECKBOX 
 RENEW
Positions:       
Exp Date:       
          N3:
 FORMCHECKBOX 
 NEW
 FORMCHECKBOX 
 RENEW
Positions:       
Exp.Date:       
          I would appreciate a receipt by e-mail.  My e-mail address is:       







         Please Print Carefully


I will serve at all session of the meet,      ___ FORMCHECKBOX 
___    ___ FORMCHECKBOX 
___    (If no, please fill out the following.)

   Yes
      No

I cannot serve at all sessions.  My choices for
Day 1
Prelims  ___ FORMCHECKBOX 
___
     Finals  ___ FORMCHECKBOX 
___

individual sessions are checked as follows: 
Day 2
Prelims  ___ FORMCHECKBOX 
___
     Finals  ___ FORMCHECKBOX 
___

(Please designate prelims or finals.)

Day 3
Prelims  ___ FORMCHECKBOX 
___
     Finals  ___ FORMCHECKBOX 
___

Day 4
Prelims  ___ FORMCHECKBOX 
___
     Finals  ___ FORMCHECKBOX 
___

SHIRT SIZE:  (check one)         FORMCHECKBOX 
 S      FORMCHECKBOX 
 M        FORMCHECKBOX 
 L        FORMCHECKBOX 
 XL        FORMCHECKBOX 
 2XL 
(Host planning only, no guarantee shirts will be available.)

Accepted applicants must attend mandatory official’s briefings as specified in the acceptance letter.

This application must be received by the Zone Officials Chair no later than July 9, 2007 to be considered for specific assigned positions (Deck Referee, Starter, and Chief Judge).  Applications for non-specific deck positions will be accepted until July 15, 2007.  Early closure may occur when an excessive number of applications are received.  Acceptance letter will be emailed shortly after the deadline/early closure dates.  If your availability does not occur until after the deadline date, please e-mail me to inquire about possible openings on deck.  Request for evaluation for certification/re-certification for N2/N3 must be sent to the Meet Referee, Michael Downs.  Forms are available on the meet web site (http://www.cbacswimming.org/SuperSectionals2007).
Please check your assignment request:    ____ FORMCHECKBOX 
___          ___ FORMCHECKBOX 
___          ___ FORMCHECKBOX 
___          _____ FORMCHECKBOX 
_____





           Deck Referee
              Starter
        Chief Judge       Will Work Where Needed

Mail to:   EZ Officials Chair:   Jamy Pfister, 200 Pickwick Dr., Bethel Park, Pa 15102-1724

E-MAIL: jamy.pfister@gmail.com  After July 15, 2007 – email to Michael Downs:  mhd@cox.net
  
6/20/2007 EZ FORM
EZ R1/2 Speedo Champions Series Meet (Super Sectional)


Somerset Hall Recreation and Athletic Center� St. Mary’s College of Maryland


St. Mary’s, Maryland


July 19 – 22, 2007





Meet Referee:  Michael Downs   � HYPERLINK mailto:mhd@cox.net ��mhd@cox.net�               Admin Referee:  Sheryl Lipisto  � HYPERLINK "mailto:slepisto@baybroadband.net" ��slepisto@baybroadband.net�


Meet Director:  Alan Hewitt  � HYPERLINK "mailto:alanhewitt@mris.com" ��alanhewitt@mris.com�� HYPERLINK mailto:Swimcoachcbac@aol.com �� �











