
 

CAYMAN ISLANDS AMATEUR SWIMMING ASSOCIATION 

PLEASE RETURN THIS FORM WITH A PASSPORT SIZE PHOTOGRAPH (non-returnable) AND CHEQUE for CI$25 MADE PAYABLE TO CIASA TO: 
CIASA, PO Box 10376, Grand Cayman KY1-1004 OR EMAIL ciasaboard@gmail.com 

REGISTERED OFFICIALS LICENCE APPLICATION FORM – PART 1 

PERSONAL DETAILS 

Full Name 

Address 

 

Tel Number 

Email 
 

Club Membership 

Shirt Size             Please Indicate S, M, L, XL, XXL, XXXL 

………………...……….………….…………………………………………………………………………………………………………………………………………………………… 

QUALIFICATION LEVEL 

Pool Swimming:         Open Water Swimming: 

Referee    Starter     Referee  Ju Starter  

Judge Level 2   Judge Level 1   Judge Level 2 Star Judge Level 1 

Chief Timekeeper  Timekeeper      Timekeeper  

……………...……….………….………………………………………………………………………………………………………………………………………………………………..

TRAINING/EXPERIENCE  (last 12 months)   
 

Last Training Clinic Date:                           Please tick box below if attended as an apprentice 

Meets Officiated:   Competition Name      Date   Apprentice 

 

  

                   

 

      Please use reverse of form if required 

…………...……….………….………………………………………………………………………………………………………………………………………………………………….. 
I wish to apply for a licence to officiate and agree to conform to the laws, rules and constitutions of CIASA and FINA in the sport of Swimming. 

 

I understand and agree that CIASA may use the information provided hereon for the purpose of my involvement as a swimming official on Island, including 

but not limited to having my details appearing on an Officials List - Handbook or website and shared with event organisers.I confirm that the information 

above is accurate. 
 

 

SIGNATURE: 

DATE: 



 

CAYMAN ISLANDS AMATEUR SWIMMING ASSOCIATION 

PLEASE RETURN THIS FORM WITH A PASSPORT SIZE PHOTOGRAPH (non-returnable) AND CHEQUE for CI$25 MADE PAYABLE TO CIASA TO: 
CIASA, PO Box 10376, Grand Cayman KY1-1004 OR EMAIL ciasaboard@gmail.com 

REGISTERED OFFICIALS LICENCE APPLICATION FORM – PART 2 

 

TO BE COMPLETED BY TWO (2) CIASA REGISTERED REFEREES (ONE MUST BE A FINA REFEREE) 

 

 

 

Applicant’s Full Name 

……………...……….………….………………………………………………………………………………………………………………………………………………………………..

QUALIFICATION LEVEL 

I confirm that the applicant named herein is suitably qualified and experienced to be licensed as a CIASA Official as follows 

(please tick as appropriate):  

Pool Swimming:         Open Water Swimming: 

Referee    Starter     Referee  Ju Starter  

Judge Level 2   Judge Level 1   Judge Level 2 Star Judge Level 1 

Chief Timekeeper  Timekeeper      Timekeeper  

……………...……….………….………………………………………………………………………………………………………………………………………………………………..

REFEREE DETAILS 

NAME 

REFEREE LICENCE NUMBER  

 

SIGNATURE: 

DATE: 

……………...……….………….………………………………………………………………………………………………………………………………………………………………..

FINA REFEREE DETAILS 

NAME 

REFEREE LICENCE NUMBER  

 

SIGNATURE: 

DATE 

 

CIASA OFFICIAL’S LICENCE NO.  

 

CIASA Office Use Only 

 

 


