ILLINOIS
SWIMMING

TRAINEE NAME:

JUDGE - ON DECK TRAINING CARD

MEET:

DATE:

SESSION #:

TRANSFERRING OFFICIAL EVALUATION:

Rating System: P= Proficient, N= Needs More Training, X=Not observed or not applicable

(Yes or No)

Skill

Rating

Comments

Deck Position - In position to
observe starts, turns, and swim
including lead/lag format

Properly communicate/write-up a
disqualification to chief judge or
referee

Professional Manner

Understands jurisdiction

Backstroke

Breaststroke

Butterfly

Freestyle

Individual/Relay Medley

Relay take-off

Recommend for position? Y or N If no, what specific issues need to be developed/improved?

TRAINER NAME:

TEAM:

TRAINER SIGNATURE:

(Print)

CERT LEVEL:

MEET REFEREE NAME:

MEET REFEREE SIGNATURE:

(Print)

SESSION START/FINISH TIME:

4 sessions at 3 meets with 2 trainers who have at least 12 months certification at Stroke & Turn



