
July 2024 

SNAKE RIVER SWIMMING 
 

Starter Officials Training Record 
 

 

Name ______________________________________________  Club _________________________ 

 

Address ___________________________________________________________________________ 

 

City _____________________________ State _______ Zip ____________ Phone ________________ 

 
Listed below are the training requirements to become certified as a Starter.  The requirements must be 

completed in the order listed. 

 

1. Must have worked a minimum of four sessions and 3 months as a certified Stroke and Turn 

Official and contact the Snake River Swimming Officials Chairman before beginning any 

training. 

 

2. Starter Certification Course and Assessment on USASwimming.org  

 

Date____________ Score___________________  

 

 

3. On-deck training must be a minimum of four sessions over at least two meets with two separate 

trainers. The trainer can be the Deck Referee. Trainees are encouraged to train in the following 

capacities: 

a. One session as an observer. 

b. Two or three sessions as a starter under the supervision of a qualified starter trainer. 

c. Work as the starter with the Official Chair or meet referee for a final evaluation. 

 

4. After completing the above training requirements, send this completed form (including training 

log) to the Snake River Swimming Officials Chair for final certification. 

  

 Glenn Roth 

 3400 Sparrow Hawk Dr. 

 Idaho Falls ID 83401 

 swimmerg1@hotmail.com 

 (208) 523-1002

 

 

 

 



July 2024 

STARTER ON-DECK TRAINING RECORD 
Please Complete All Information For Each Meet Worked 

Meets Worked   Positions Worked To Be Completed By Qualified Trainer (rating of 1 - 5, with 5 being highest and 1 lowest) 
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