
Eastern Zone All-Star Championships 
APPLICATION TO OFFICIATE 

Applicant must be a current member of USA Swimming and an LSC Certified official for at least one year. 
 

 
 
 
 
 
 
 
 

 
 
 
 
Name:___________________________________________________LSC CODE:___________________ 
 
Address:__________________________________________________Home Phone:__________________ 
 
City, State, Zip:  ____________________________________,  ___________________,  __  __  __  __  __ 
 City State Zip 
 
CURRENT CERTIFICATIONS:  (Circle and complete the following) 
 
LSC Certification: INIT RENEWED Position_______________Exp Date:________ 
 
National Certification: INIT RENEWED Position:_______________Exp Date:_______ 
 
National Championship: INIT RENEWED Position:_______________Exp.Date:_______ 
 
I would appreciate a receipt by e-mail.  My e-mail address is:______________________________________ 
 Please Print Carefully 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Accepted applicants must attend mandatory official’s briefings as specified in the acceptance letter. 
 
This application must be received no later MARCH 19, 2006 to be considered for specific Meet assigned positions (i.e., 
Deck Referee, Starter, Chief Judge).  Applications for non-specific deck positions will be accepted until MARCH 28, 2006, 
including available Referee, Starter and CJ positions.  Early closure may occur if an excessive number of applications are 
received.  Acceptance letter will be sent via e-mail shortly after the deadline/closure dates.  After March 28, interested 
officials should report to the Deck Referee at Nassau Aquatic Center to be considered for available assignments. 
 
Please check your assignment request: ________ ________ ________ ________ 
 Deck Referee Starter Chief Judge S & T Judge 
 
Send to EZ Officials Coordinator:  Corinne Cody – corinneck@frontiernet.net   
                                                        12 Shea Knolls Ct., Campbell Hall, NY 10916 
 
EZ Officials Appln 

EASTERN ZONE ALL-STAR MEET 
Nassau Aquatic Center 

March 30 – April 1, 2006 
Coordinator, Corinne Cody corinneck@frontiernet.net   

12 Shea Knolls Court 

Campbell Hall, NY  10916 

 
 
I will serve at all session of the meet ______ ______ (If no, please fill out the following.) 

 Yes No 
 
I Cannot serve at all sessions; my  choices for  
Individual sessions are checked as follows: Day 1 Morn Prelims_____ Aft Tim Finals_____ Evng Finals_____ 
(Please designate prelims or finals) Day 2 Morn Prelims_____ Aft Tim Finals_____ Evng Finals_____ 
Please indicate Boys or Girls pool – (B)(G)        Day 3 Morn Prelims_____ Aft Tim Finals_____ Evng Finals_____ 
  

SHIRT SIZE:  (check one)        S     M       L       XL       2X L     
(This is for possible Host Planning only, shirts are not guaranteed) 


