
YMCA of the USA 
Swim Officials Level I Training Clinic 

 
 
Hosted by:  Montclair YMCA Dolphins Swim Team 
 
Date & Time: Tuesday, October 21, 2008, 6:00-10:00 PM 
 
Site:   Montclair YMCA, 25 Park Street, Montclair, NJ  07042 
 
Registration Fee: $30.00 fee paid by cash or check payable to “Montclair  
    YMCA.”  
 
Contact Name: Eileen Huelbig,  ewhuelbig@netscape.net, copy to 
    Judy Sharkey, Instructor, jmsharkey@aol.com
     Do not call the Montclair YMCA.  
    
Purpose:   To certify new officials and re-certify existing officials  
    for the YMCA of the USA's Competitive Swimming  
    Program as Level I Officials.  The clinic will prepare  
    participants to act in the capacities of Stroke & Turn  
    Judge, Finish Judge, Relay Take-off Judge, Timer and  
    Scorer. This clinic has been approved for certifying new  
    USA-S Stroke & Turn Judges. 
 
Prerequisites: Minimum Age: 21 years old. 
 Associated with a recognized YMCA Swim Team. 
 For re-certification, must have worked at least 12 

sessions on deck as certified official over the previous 3 
year certification period. 

 
Class limited to 20 people.  You must register in advance with above 
contacts.  Please provide name, phone number and YMCA affiliation.  
You will receive a confirmation. 
 
Course text: 2008 USA Swimming Rules and Regulations 
http://www.usaswimming.org/usasweb/_Rainbow/Documents/dcd3fe76-
c17c-4429-a22c-667b4f7c3235/2008%20Rulebook%20no%20cover.pdf
Judy Sharkey will have some Mini-Rulebooks for sale at class. 
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YMCA of the USA, Swim Officials Level I Training Clinic 
Montclair YMCA Dolphins Swim Team, Tues.,, Oct. 21, 2008, 6:00-10:00p 

 
 

Bring completed registration form to class, check/cash for $30, and 
sessions worked card (if you are recertifying) 

 
 
 

 
 
 

Registration Form 
 
Name:______________________________ Telephone:_______________ 
 
Social Security Number :_________________ Date of Birth:__________ 
 
Address: _____________________________________________________ 
 
City:____________________________ State:________ Zip:___________ 
 
Email Address: _______________________________________________ 
 
YMCA:______________________________________________________  
 
YMCA Address:_______________________________________________ 
 
YMCA Executive Director's Signature:____________________________ 
 
  
 
  
  
 


