Pacific Northwest Swimming

Officials Committee

Certification Worksheet

Name



Address


City


State


Zip


Club


Home Phone



Work Phone


E-mail



	Position
	Clinic Date
	Date Test Graded
	Test Score
	Certification Date

	Stroke & Turn/Timer
	
	
	
	

	Starter
	
	
	
	

	Referee
	
	
	
	

	Administrative
	
	
	
	

	Clerk of Course
	
	
	
	

	Timing Judge
	
	
	
	


Training Instructor:  

