
 
 

Application to Officiate 
 Illinios Senior State Championships 

 
Applicant must be a member of USA Swimming and an LSC certified official. 

(PLEASE TYPE OR PRINT CLEARLY) 
 

First Name:    ______________________________  Last Name:  _________________________ 

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:  _________________________________________________________ 

 

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 
 
I can serve all sessions _____ 
I can't serve all sessions. My choices for individual sessions are checked below: 
     
               Thursday   July 16, 2009                       Timed Finals _______  
               Friday    July 17, 2009  Prelims   ________                  Finals  _________ 
               Saturday    July 18, 2009       Prelims   ________                  Finals  _________ 
               Sunday    July 19, 2009  Prelims   ________                  Finals  _________ 
--------------------------------------------------------------------------------------------------------------------------------- 
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     __ Chief Judge     ___ 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 Advancement to N2    __ For Advancement to N3 (  ___  Initial or___Final  ) 
    ___ For Recertification   ___ For Education 
 
Position:                       ___ Referee   ___ Starter  ___  Chief Judge   ___  Admin Ref   ___  Stroke & Turn 
--------------------------------------------------------------------------------------------------------------------------------- 
This application must be received by June 10, 2009 the in order for the applicant to be considered for specific assigned positions 
(Deck Referee, Starter, Chief Judge, Admin Ref).  Assigned positions will be notified no later than  June 25, 2009.  Applications for 
other deck positions will be accepted anytime.   
 
YOU WILL RECEIVE AN E-MAIL CONFIRMATION OF YOUR APPLICATION.   
 
If you have questions please call e:mail Eric Peterson (eric.peterson@gerberonline.com) or Bonnie Quinn (dquinn1575@wowway.com) 
 
E:mail or mail the completed  forms to:    Bonnie Quinn     
                                    1575 Branford Lane 
                                   Naperville, IL  60564 

                                                  Dquinn1575@wowway.com 
   



 


