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SWIMMING




New England Swimming Senior Championship

December 17-20, 2009

Intent to Officiate

Applicant must be a member of USA Swimming and an LSC certified Official

(PLEASE TYPE OR PRINT CLEARLY)

Name: _____________________________________________________________
LSC: ___________________________________
Address: ___________________________________________________________
Home Phone: ____________________________
City,State,Zip: ______________________________________________________      
Work Phone: ____________________________
E-mail Address:
_____________________________________________________
Cell Phone: ______________________________
Current LSC Certification: ________________________________________________________________________________________
Current N2 Certification and Expiration: ____________________________________________________________________________
Current N3 Certification and Expiration: ____________________________________________________________________________
Years/Months at Highest Level: _____________________________________________________________________________________
(ALL APPLICANTS MUST ATTEND MANDATORY OFFICIALS BRIEFINGS BEFORE EACH SESSION OF THE MEET THEY WORK.)
Meet Site:  Boston University Aquatics Center in Boston, MA.  This is an OQM for both N2 and N3.
I will serve at all sessions:

Yes:_______
No:_______
I can not serve all sessions.  My choices for individual sessions are checked below:



Thursday 
  


   Timed Finals_______



Friday

Prelims_______


Finals_______



Saturday

Prelims_______


Finals_______



Sunday

Prelims_______


Finals_______

Shirt Size:_______   (S, M, L, XL, XXL)  This is not a guarantee that the host will provide shirts.

APPLICATION FOR EVALUATION:  If you would like to be evaluated during the meet, complete the following:

I request Evaluation as follows:
_____For Advancement to N2
_____For Advancement to N3
(_____Initial or _____ Final)





_____For Recertification

_____For Education





_____Referee
_____Starter
_____Chief Judge     _____Admin Referee
_____Stroke & Turn

Most Recent Evaluation & Evaluator: (MM/DD/YY) ____________________________     Evaluator Name__________________________

This application must be received by the New England Swimming Officials Chair no later than December 10, 2009 to be considered for evaluation.  All officials should complete the Intent to Officiate Form to help with meet planning.  Walk-ons are always welcome on deck.

If your Intent to Officiate form is received by the meet entry deadline for teams and athletes, your work commitments will count towards the championship meet work requirements for your team. 


You will receive an E-mail confirmation upon receipt of your Intent to Officiate form.  If you do not receive a confirmation within 5 days of submitting your application, call Bob Menck at the number below:

Mail, Fax, or E-mail to:
Bob Menck

rmenck@ne.rr.com




30 Shady Lane

603-357-9638 (h)

802-254-2106(fax)




Keene, NH 03431
802-251-6272 (w)
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