
INTENT TO OFFICIATE FORM 
New England Swimming Championship Meets 

 
Officials are requested to help with the pre-meet planning for our championship meets by stating their availability to help as 
soon as possible.  Applicants must be current members of USA Swimming and a certified USAS/LSC official. Please provide 
the information requested on this application in one of three ways: 1) by faxing a completed copy; 2) emailing a completed copy 
as an attachment; or, 3) simply putting the requested information in an email.  This last alternative is preferred. 
 
If your form is received by the meet entry deadline for teams and athletes, your work commitments will count towards the 
championship meet work requirements for your team.  If your form is received at least ten days prior to the meet, and you 
declare a commitment to serve at all or a great majority of the meet sessions, you will be given priority consideration for your 
preferred assignment.  Please do not submit a form within three days of the meet.  "Walk-on" officials are always welcome and 
will be assigned to positions that are not filled.  Non-New England officials are welcome.  Host Team officials should submit a 
form also. 
 
Name of Meet: _____________________________________________________________________________________  
 
Location and Start Date of Meet: _______________________________________________________________________  
 
Your Name: ______________________________________________   LSC CODE __________ TEAM CODE: ______ 

 
Address: __________________________________________________Home Phone: _____________________________ 

 
City, State, Zip: _________________________________________________, _____________________, __ __ __ __ __ 

  City                                               State     Zip 
 

I would appreciate a receipt by e-mail.  My e-mail address is: ________________________________________________ 
                                        Please Print Carefully 
 

CURRENT CERTIFICATIONS:   
LSC (N1) Certification: Position _______________ Exp Date: ________ 

 
N2 Certification:  Position: _______________ Exp Date: ________ 

 
N3 Certification  Position: _______________ Exp Date: ________ 
 
 
SESSIONS 
I plan to serve at  ALL sessions  _____________   or  the following sessions:  (Not all meets will have a Day 1 AM session) 
 
Day 1 AM  Prelims and/or Timed Finals __________  Day 1 PM Finals and/or Timed Finals _________ 
 
Day 2 AM  Prelims and/or Timed Finals __________  Day 2 PM Finals and/or Timed Finals _________ 
 
Day 3 AM  Prelims and/or Timed Finals __________  Day 3 PM Finals and/or Timed Finals _________ 
 
Day 4 AM  Prelims and/or Timed Finals __________  Day 4 PM Finals and/or Timed Finals _________ 
 
 
SHIRT SIZE:          S     M       L       XL       2XL    
This is for meet planning purposes. Incase there is a possibility that shirts will be provided. 

 
 
Please indicate your preferred assignment. 
Assist. Admin. Ref. Deck Referee  Starter  Chief Judge Stroke and Turn 
 
 
Fax or eMail form to: Bob Menck (Fax: 802-254-2106, rmenck@ne.rr.com).  Forms will be forwarded to the Meet Referee 
by the NES Officials Committee Chair with recommendations for assignments. 
 


