
 
 
 
 
 
 

APPLICATION TO OFFICIATE 
Applicant must be a member of USA Swimming and an LSC certified official, 

 
Name:  ____________________________________    LSC:  _________________________ 
Address:  _________________________________     Home Phone:   _________________ 
City, State, Zip:  ____________________________     Work Phone:  _________________ 
E-mail Address: ______________________________ 
Current LSC Certification:  ______________________________     No. of Years:  ________ 
Current National Certification (N2) and Expiration:  _________ _________________________  
Current National Championship Certification (N3)  and Expiration:  ______________________  
____________________________________________________________________________  
 ALL APPLICANTS MUST ATTEND MANDATORY OFFICIALS BRIEFINGS BEFORE EACH SESSION OF THE MEET 
THEY WORK WHICH BEGIN ONE HOUR PRIOR TO THE START OF EACH SESSION, EXCEPT  THURSDAY 
PRELIMS WHEN THE MEETING STARTS ONE & ONE HALF HOURS BEFORE THE START OF THE SESSION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please circle your assignment request: Deck Referee, Starter, Chief Judge, or Admin. Ref. 

This application must be received by the  Eastern Zone Officials Chair no later than 3/09/08 in order for the 
applicant to be considered for specific assigned positions.   Assigned positions will be notified no later than 
3/25/08 Applications for non-specific deck positions will be accepted  up to March 31, 2008.  All officials are 
encouraged to volunteer. 
 
Please circle position requested for meet:       Deck Referee      Starter      Chief Judge        Any position 
Please mark Evaluation Requested for:    Upgrade ___________________ Recertification ___________________ 
              Position                                  Position 

 
Please email evaluation request to:  Dick Nelson  -  nelson@nctens.com 
 
Mail, E-mail meet request for assigned position to: 
 Eastern  Zone Officials Chair – Jamy Pfister, 200 Pickwick Dr., Bethel Park, PA 15102-1724 or  jamyjaypfi@comcast.net 
 After March 25, mail to:  Sue Seiler, 6526 Tonawanda Creek Rd., Lockport, NY 14094  or sseiler826@aol.com 
 
 
 Officials Application 11/07 

 
I will serve at all sessions: Yes ___  No ___    (Please X the choice) 
 
I can't serve all sessions. My choices for individual sessions are checked below:  

    
Day 1  Thursday      Prelims   _______      Finals  _________ 
Day 2  Friday                                         Prelims   _______     Finals  _________ 
Day 3  Saturday        Prelims   _______     Finals  _________ 
 
Shirt Size:(Please circle one)  S   M    L   XL    2X   (This is for host planning ONLY-not guaranteed) 

EASTERN ZONE  CHAMPIONSHIP  MEET 
 Erie Community College – Flickinger Aquatic Center  

 BUFFALO, NEW YORK  
APRIL 3-5, 2008 

 
Meet Referee  Dick Nelson nelson@nctens.com                 

      Local LSC (NI) Official Chair Sue Seiler sseiler826@aol.com 


