KENTUCKY SWIMMING
APPRENTICE OFFICIALS' MEET SIGN-IN SHEET

MEET NAME

MEET LOCATION

SESSION NO DAY DATE
(Please PRINT) ASSIGNMENTS
POSITION APPRENTICE'S NAME CLUB | APPRENTICE'S SIGNATURE Deck | Relay Mentor Name

Appr. Referee

Appr. Starter

Appr. Starter

Appr. Chief Judge

Appr. Chief Judge

Appr. Stroke/Turn

Appr. Stroke/Turn

Appr. Stroke/Turn

Appr. Stroke/Turn

Appr. Stroke/Turn

Appr. Stroke/Turn

Appr. Stroke/Turn

Appr. Stroke/Turn

Please Note: A separate form should be completed for EACH session of the meet. It is the Referee's responsibility to submit this form to the Officials Chair so credit can be awarded for work.
MAIL TO: Becky Gilpatrick
2306 Eagle Pass
Shelbyville, KY 40065
becky.jo.qil@gmail.com



mailto:becky.jo.gil@gmail.com

