Montana Swimming Officials Application

1. Name: ______________________________________________________

Mailing Address: ______________________________________________

____________________________________________________________


E-mail address: _______________________________________________

Phone: ______________________________________________________ 

Name to appear on officials name tag (first and last):

____________________________________________________________

Representing (city and club): ______________________________________

2. Certification requested (stroke & turn, starter, etc.): _____________________

3. Position test must be taken online and passed with a minimum score of 80% prior to submitting this application. Scores will be reported to the Montana Swimming Official’s Chairs.
4. Evidence of training hours (enclose documentation). You must submit the completed composite time sheet with your actual hours, stroke, date of training, meet, and trainer 
5. Evidence of USA Swimming membership: (enclose copy of membership card or copy of membership application and check) As a requirement of membership all officials must pass a USA Swimming level 2 background check and complete the athlete protection training.
6. Complete an officials training clinic. 

7. E-mail (preferred) completed application and all documentation to:

Merle L. Gunderson
Montana Swimming Officials Chairman

813 29th Ave NE

Great Falls, MT 59404-1217

mtgunders@outlook.com


You will receive your official name badge in the mail at the above address in 4-6 weeks.

