
SWIM WAIKATO Inc.                   
Technical Secretary


Jenny Lornie, Orini Road



RD, Taupiri

________________________ Ph/Fax:
64 7 8244804



     email :jennylornie@xtra.co.nz

TECHNICAL OFFICIALS’ EXAMINATION APPLICATION FORM
CLUB:
……………………………………

PREFERRED VENUE: ………………………………………..……… 

DATE: …./…./…....
Please check in the Blue Book for Examination Venues.
PLEASE NOTE: It is preferable to have one form for timekeepers, another for I.O.T.'s and so on. 
EXAMINATION BEING APPLIED FOR:
TIMEKEEPER


IOT


RECORDER
Registration Number:……………………………
STARTER


REFEREE

(Circle One Only)

   Surname
     Christian Name         Middle Initial   Sex    
           Address


 Ph. No.
email address_________
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