Administrative Official Training Record
Name: _______________________________________________
Address: _____________________________________________

Email: ____________________________ Phone: _____________
1 Session – Observe Certified A. O.
Meet




Date


Trainer

_____________________
_____________
__________________

1 Session – Perform A.O. Duties under Supervision of Cert. A.O.
Meet




Date


Supervisor

_____________________
_____________
__________________

Online Tests on USA Website:
Timer



☐
Timing Judge


☐
Clerk of Course


☐
Administrative Official
☐





Date completed: __________________
Attend A.O. Clinic:

Date: ___________________________





Location: ________________________
Return completed Record to:

Wendell Robison, Officials Chair
wendell.robison@va.gov
554 Kingfisher 
Sheridan, WY 82801
307-752-1164







rev. Jan.2018
