
Chief Judge Official 
Training Record 

 
Name: _____________________________________________________________ 
 
Address: __________________________________________________________ 
 
Email: ______________________________ Phone: _______________________ 
 
 
2 Sessions Apprenticing under Referee or Designated Chief Judge: 
 
  Hours  Meet    Date  Referee Signature 
 
Session 1: ______ ____________________ _________   ________________ 
    
 
Session 2: ______ ____________________ _________   ________________ 
   
 
 
Please check the boxes below when requirements have been completed. 
     
� Have served as a certified Stroke and Turn Judge for 12 Sessions. 
 
� Have read the “Professional Chief Judge” as published by USA Swimming. 
 
� Have reviewed the responsibilities of a Chief Judge with a Referee who is 

also a member of the Officials Committee. 
 
 Referee Name: _________________________    Date: _________________ 
 
� Endorsement from two (2) WYSI Referees 
 
 Referee Name: _________________________    �  Endorsement Attached 
 
 
 Referee Name: _________________________    �  Endorsement Attached 
      
 
Return completed Record to: 
Dayna Gripp, Officials Chair 
daygripp@mac.com 
236 N Carrington Ave 
Buffalo, WY 82834 
949-283-1943         rev. Nov. 2022 

mailto:daygripp@mac.com

