Southern California Swimming
APPLICATION TO OFFICIATE

Southern California Swimming welcomes certified officials from any LSC/Committee to volunteer
to officiate at any SCS Swim Meets. To be considered for an assigned position (Deck Referee,
Starter, Chief Judge), this application must be received no later than six weeks prior to the date
of the scheduled meet. If your availability occurs after the deadline, please e-mail Ted Olivieri
at trackmdr@aol.com to inquire about possible openings on the deck. Submission of this
application does not guarantee a position at the meet

Name: LSC/Committee:

E-mail:

Address:

City, State, Zip:

Phone: (day) (eve)

CURRENT Certifications

LSC Certification: Position: Exp. Date:
National Certification: Position: Exp. Date:
National Championship: Position: Exp. Date:

I would appreciate a receipt by e-mail. E

Meet Applying for:

I will be able to work the following sessions: ALL E
Date Day 1 Prelims E Finals E
Date Day 2 Prelims E Finals E
Date Day3  Prelims ] Finals ||
Date Day4  Prelims [_| Finals ||
Date Day5  Prelims ] Finals ||

Assigned Position Desired:

Deck Referee E Starter E Chief Judge E Non Specific position E

Shirt size (planning purposes only):  womens  sE MO 10 xcg 2xcg 3xtE
Mens | sH vO 0 xeH 2xcd 3xcH

Please return this application via email to Ted Olivieri at trackmdr@aol.com
and officemanager@socalswim.org.

Directions to fill out the user form:

“Application to Officiate” is an editable PDF user form. To use the form, open, then fill in the area desired (shaded). Use the tab key
to move from area to area. When complete “save as”, (maybe the meet name and your name) on your computer.

Once saved you can attach the file and email to Ted Olivieri.
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