MUTUAL OF OMAHA
SWIMVITATIONAL
A USA Swimming Grand Prix Event
June 5-8, 2008

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 Certifications (N2) and Expiration:

Current 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 SESSION 1 WHICH BEGINS ONE AND ONE HALF HOURS BEFORE THE SESSION

Meet Location: Quest Center Omaha, 455 North 10" Street, Omaha, NE 68102

I will serve at all sessions: Yes |:| No |:|

| can't serve all sessions. My choices for individual sessions are checked below:

Day 1 Thursday Timed Finals

Day 2 Friday Prelims Timed Finals Finals

Day 3 Saturday Prelims Timed Finals Finals

Day 4 Sunday Prelims Timed Finals Finals

Shirt Size: (selectone) __S __M __L __ XL __2X __3X (Thisis for host planning ONLY-not guaranteed)
Please mark your assignment request: ____Deck Referee ___Starter ___ Chief Judge ___ Admin. Ref.

This application must be received by the Midwestern LSC Officials Chair no later than 4/15/08 in
order for the applicant to be considered for specific assigned positions (Deck Referee, Starter,
Chief Judge). Assigned positions will be notified no later than 4/30/08. Applications for non-specific
deck positions will be accepted through 5/15/08. All officials are encouraged to volunteer.

Mail, E-mail or Fax to: Midwestern LSC Officials Chair Scot Sorensen
5141 S. 90" St.
Lincoln, NE 68526-9628
(402) 440-7989
Fax: (402) 489-7256
E-mail: ssorensen@neb.rr.com
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