EASTERN ZONE - SPEEDO CHAMPIONS SERIES
SPRING 2012 APPLICATION TO OFFICIATE

Region | MARCH 22-25, 2012 Region 11
Check Above Check Above
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 Certifications:
Current N2 Certifications and Expiration:
Current N3 Certifications and Expiration:
Years/Months at Highest Level

ALL APPLICANTS MUST ATTEND MANDATORY OFFICIALS BRIEFINGS BEFORE EACH SESSION OF THE MEET THEY
WORK WHICH BEGIN ONE HOUR PRIOR TO THE START OF EACH SESSION

E Z - Sectional Sites: Region I: ECC, Erie Community College Buffalo, NY Region Il: George Mason University, Fairfax, Virginia

Region | - Meet Referee Peter LaGow, - peterlagow@gmail.com Region Il — Meet Referee Jamie Cahn, - jemcahn@comcast.net
LSC Officials Chair NI — Jim Stromski, - jrstromski@gmail.com LSC Officials Chair — PVS, - Jack Neill , - jack.neill@fcps.edu

I will serve at all sessions: Yes __ No ___ I can't serve all sessions. My choices for individual sessions are checked below:
Thursday Finals
Friday Prelims Finals
Saturday Prelims Finals
Sunday Prelims Finals
Shirt Size: (S, M, L, etc.) Thisis not a guarantee. Shirt size is for the host should they choose to provide shirts

APPLICATION FOR ASSIGNED POSITION: If you would like to be considered for an Assigned Position, please check the appropriate box
below. If applying for more than one position, please indicate preference (1,2,3)

Assignment request: _ Deck Referee __ Starter __ ChiefJudge __ Admin. Ref

If you are not applying for an Assigned Position, please check here: __ Stroke & Turn Only

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

I request Evaluation as follows: __For Advancementto N2 __ For Advancementto N3 ( ___ Initialor ___ Final )
__ For Recertification __For Education
___ Referee __ Starter ___ ChiefJudge __ AdminRef __ Stroke & Turn
Most Recent Evaluation & Evaluator (mmddyy)

PLEASE PRINT

This application must be received by the Eastern Zone Officials Chair March 1, 2012 in order for the applicant to be considered for specific
assigned positions (Deck Referee, Starter, Chief Judge, Admin Ref.  Assigned positrions will be notified by the meet referee no later than
March 1%, 2012. PLEASE MAKE SURE TO CHECK WHICH REGION MEET YOU ARE WORKING (See top of page — check one)

YOU WILL RECEIVE AN E-MAIL CONFIRMATION OF YOUR APPLICATION. |IF YOU DO NOT RECEIVE A CONFIRMATION WITHIN 10 DAYS OF SUBMITTING
YOUR APPLICATION, CALL JAMY PFISTER, E Z OFFICIALS CHAIR AT THE NUMBER BELOW.

Mail or E-mail to Eastern Zone Officials Chair - Jamy Pfister, 200 Pickwick Dr., Bethel Park, PA 15102-1724, jamyjaypfi@verizon.net
(412) 831-7809 by Mar 1%, 2012.. After MAR 1° mail to: Region | or Region Il Officials Chairs.
Region | — Jim Stromski — jrstromski@gmail.com or Region Il Jack Neill, - jack.neill@fcps.edu
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