J

Swimming
COUNTIES
MANUKAU

OFFICIALS QUALIFICATION

APPLICATION FOR:(Please Tick)

TRAINING
THEORY
PRACTICAL

REFEREE: ............. STARTER: ............. IOT: ..ccvviienens RECORDER: ...cccvvevarinunns
TIMEKEEPER: ..........cicviiiiiennnnnns DATE: ..cocciiiissss s snn s
REGISTRATION NUMBER: .....civcvcvimvmrunnnrnsnnnans D.O.B.....ivriririrrsrrrnn e

RECEIPT NUMBER: ..cicciciiiirsirsnssnsssnssasnnsasnnsasnnsnsnnnnsnnnnsns

DATE: ..cicciivisisi s snns VENUE/EVENT: ..cciiveriinmnnnsnenananananes

RESULT:- THEORY: .iiciciieirisrrsnssnssnnnasnnnns PRACTICAL:....coccvrmnermnesnnnnranas

ISSUE OF CERTIFICATE:-Date:. ..............ccccccvvniiinnnininiiinnn, SERIAL NUMBER: .....cccovminininns

REGISTRAR'S
SIGNATURE: ...

COUNTIES MIANUKAU

[PROUDZB |

Swimming Counties Manukau, P.O. Box 75-735 Manurewa, Auckland South, New Zealand
Phone (09) 267-4150, Fax (09) 267-4151,
Email cmsa@ihug.co.nz www.countiesswimming.org.nz

Update Dec 2009



