STROKE & TURN - APPRENTICESHIP FORM

APPRENTICE NAME: TEAM:

EMAIL: CLINIC DATE: CLINIC INSTRUCTOR:
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Session 1
Meet:
Date:
Mentor:
Meet Ref:
Session 2
Meet:
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Mentor:
Meet Ref:
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Date:
Mentor:
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Session 4
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Date:
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(If additional sessions are required, attach another page.)

e After all 4 sessions are completed, the apprentice shall email the completed Apprenticeship Form to current officials chair. Email can be found on the Officials tab of
kylsc.org.




