Old Dominion Swim League - Officials Examination


Old Dominion Swimming League (ODSL) Official Certification

Name: ___________________________________________________ 

Address: _________________________________________________ 

Phone: _________________ E-mail: ___________________________ 

Team: ___________________________________________________

Certification criteria: 

(1) Instruction at an ODSL-sanctioned clinic for the position desired

(2) Successful completion of on-line examination 


(3) Position experience as specified in Section 5 of ODSL Rules

* Officials certified by USS, PVS or other recognized entity can substitute those qualifications for the same level with ODSL.

Official Position (Circle one):        Stroke and Turn             Starter                  Referee   

Certification (Select One):   ODSL / Other Sanctioning (USS, PVS)____  Expiration ______________
Clinic Date: ______________________ Location: ____________________ 

I certify that I have fulfilled the above requirements and wish to be certified as an ODSL official for the position specified above. 

I pledge to conduct myself professionally; to keep abreast of the latest rules; to enforce the rules fairly and impartially; to remember that the rules are for the protection of the swimmers; and to maintain an attitude of true sportsmanship. 

Applicant’s Signature __________________________________________
Send this completed form and your test to: 

Mark Rivinius


ODSL Officials League Coordinator

riviniusm@aol.com
