
Division Championship 
Volunteer Summary Sheet 

 

For Division________  Date__________ 
 

It is a league requirement that each participating team furnish a minimum number of their most qualified 
officials to represent them at League Championships.  Each team MUST provide a minimum of three (3) timers 
and one (1) certified official for both morning and afternoon sessions. Please consider sending two (2) officials 
if at all possible. 

Stroke/Turn judges must possess certification as defined in the League rules and must be dressed in 
“whites” with patches and certification cards. Please have all officials and timers check-in at the hospitality 
room upon arrival at the meet.  Email this form to the Meet Director by the entry due date. 

 
Team/Association _____________________________ 

 
Morning Session  — 9 - 10 and 8 & under age groups: 
 
****Lane Timer_________________________ EMail Address:___________________________________ 
 
****Lane Timer _________________________ EMail Address:___________________________________ 
 
****Lane Timer _________________________ EMail Address:___________________________________ 
 
Lane Timer __________________________  EMail Address:___________________________________ 
 
****Stroke/Turn_______________________ EMail Address:_______________________ Cert Exp Dt:_______ 
 
Stroke/Turn ________________________ EMail Address:_______________________ Cert Exp Dt:_______ 
 
Stroke/Turn ________________________ EMail Address:_______________________ Cert Exp Dt:_______ 
 
Afternoon Session  — 11 - 12 , 13 - 14 , and 15-19 age groups: 
 
****Lane Timer_________________________ EMail Address:___________________________________ 
 
****Lane Timer _________________________ EMail Address:___________________________________ 
 
****Lane Timer _________________________ EMail Address:___________________________________ 
 
Lane Timer __________________________  EMail Address:___________________________________ 
 
****Stroke/Turn_______________________ EMail Address:_______________________ Cert Exp Dt:_______ 
 
Stroke/Turn ________________________ EMail Address:_______________________ Cert Exp Dt:_______ 
 
Stroke/Turn ________________________ EMail Address:_______________________ Cert Exp Dt:_______ 
* * * * This is a required volunteer. 


