
 

 

 

 

 

First Name - ______________ Last Name- ____________ ___ 

Northern/Southern/ASSA  ____________ Club _________ __ 

 

 

 

 

 

 

HOW TO USE THIS FORM 

� After you have taken the online and/or Instructor 
given clinic AND been mentored at a swim meet,  

� Download the form from the Swim Alberta website 
http://www.swimalberta.ca/officials/index.htm 

� To insert directly into form put your program into 
OVR rather then INSERT 

� Please enter dates Year/Month/Day. 

� Print the form and have the Referee, at the meet 
you are mentored at, sign the form. 

� Save to your computer. 

� Attach the ‘Off icials Certi f ication Card’  and 
Email to your Club Chair of Off icials or 
Regional Off icials Chairperson (l isted 
below) for the area you are in. 

� They wil l  input the information into the 
Swim Alberta database. 

� Chairperson Alberta Officials Committee 
Annette Gillis (Chairperson) – 
annettegillis@shaw.ca 

� Registrar 
Lockie Lister (Registrar) - lister@telusplanet.net 

� Northern Region 
Glennis Mossey (Chair Northern Region) - 
gmmossey@telusplanet.net 

� Southern Region 
Pat Lata (Chair Southern Region) - 
patsy.lata@shaw.ca 

� ASSA Officials Chair 
Dean Kroetsch - Dean.Kroetsch@atcopower.com 

 
It is the Official’s 

responsibility to do the above 
 

Level  Position  Date of 
Clinic 
Date 

Satisfactory Deck 
Evaluation 

Date & Initials of 
Referee 

 
         Date       Initials  

l Timer  Place 
Judge, 
Safety 
Marshall 

Mentor 1. YYYY/MM/DD  
Deck 2.   
Deck 3.   

ll/lll  Clerk of 
Course 

Mentor 1. YYYY/MM/DD  
Deck 2.   
Deck 2.   

 Chief Timer  Mentor 1. YYYY/MM/DD  
Deck 2.   
Deck 3.  

 Chief Finish  
Judge 

Mentor 1. YYYY/MM/DD  
Deck 2.   
Deck 3.   

 Chief Judge 
Electronics  

Mentor 1. YYYY/MM/DD  
Deck 2.   
Deck 3.   

 Recorder 
Scorer 

Mentor 1. YYYY/MM/DD  
Deck 2.   
Deck 3.   

 Stroke/Turn 
& Head 
Lane Timer  

Mentor 1. YYYY/MM/DD  
Deck 2.   
Deck 3.   

 Starter  Mentor 1. YYYY/MM/DD  
Deck 2.   
Deck 3.   

 Meet 
Manager 

Mentor 1. YYYY/MM/DD  
 2.   
 3.   

 
 Level l Clinic Conducted  Date, YYYY/MM/DD 
       Club  _________________ 
 

lV Referee 
Clinic 

 1. YYYY/MM/DD  
 2.  

 Date Approved Level lV  YYYY/MM/DD 
 

V Comp lete one year of Officiating as a Level lV  
 Level ll Clinics 

Conducted 
1. YYYY/MM/DD  
2.  

 National Sanctioned 
Meets  

1.  
2.  
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Level  l l  

1.  Be CERT IF IED  in  Leve l  I  -  ( i .e . )  comp le ted  ONE  

success fu l  on- deck  eva lua t ion  in  each  Leve l  I  pos i t ion .  

2.  Success fu l  complet ion  o f  any TWO  Leve l  I I  c l in ics  

l i s ted  be low and  T WO  successfu l  on-deck eva lua t ions  

in  t hose  c l in ic  pos i t ions :  

Level  l l l  

1.  Be CERT IF IED  in  Leve l  I I  -  ( i .e . )  com ple ted  TWO  

c l in ics  and TWO  success fu l  on- deck  eva lua t ions  in  

those  c l i n ic  pos i t ions  

2.  Success fu l  complet ion  o f  ALL  r em ain ing  F IVE  c l in ics  

l i s ted  under  Leve l  I I .  

3.  Have  TWO  success fu l  on-deck  eva lua t ions in  FOUR  

add i t iona l  pos i t ions  l i s t ed  under  Leve l  I I ,  one o f  wh ich  

mus t  be  S tr oke  and  Tur n /Head Lane  T im ekeeper ,   

(Asp i r ing  S tar te rs  shou ld  c hoose  to  ge t  cer t i f ied  by 

comple t ing  two  success fu l  eva lua t ions  in  t ha t  pos i t ion )  

Conduc t  ONE  Leve l  I  c l in ic  under  the  d ir ec t i on  o f  a  Leve l  

IV  or  V  o f f ic ia l :  

The Of f i c ia l  is  respon s ib le  to  send  th is  card ,  b y e mai l ,  t o  

the i r  C lub  Of f ic ia ls  Cha irperson  o r  the i r  Reg iona l  Cha ir  o f  
Of f ic ia ls  as  they com p let e the  eva lu a t ion s,  the  SA database 

can  then  be  upd ated .  
 
Level lV 

1.  To be com ple ted in  the  order  l is ted  be low:  

2.  Com ple te  one (1)  year  o f  ac t ive  serv ice  as  a  Leve l  I I I  

o f f i c ia l  

3.  Success fu l l y com p le te  the  REF EREE  c l in ic  & 

ques t ionna i re .   G a in  exper ience  as  a  Re feree a t  a  

m in imum of  two (2)  meets  

4.  Be cer t i f ied in  ALL Leve l  I I  &  I I I  pos i t ions  

5.  Have  organ ized,  conduc ted  and /or  superv ised a  

m in imum of  TW O Leve l  I I  c l i n ics  w i th in  t he  year  

app l ic a t i on .  

6.  Not ice  o f  i nt en t  to  be  eva lua ted  mus t  be  made  pr io r  to  

eva lua t ion  fo r  Leve l  IV  cer t i f i ca t ion  

Be eva lua ted  wh i le  work ing  a  m in imum of  T WO  sess ions  as  

a  Refer ee .  

 
Level V 

1 Com ple te  a  m in imum of  one (1)  year  exper ience  as  a  

cer t i f ied  Sen ior  O f f ic ia l  (Green  P in)  work ing  m os t  dec k  

pos i t ions  i nc lud ing  Re feree 

2 Have  organ ized,  conduc ted  and/or  superv ised a  

m in imum of  TWO  o f f ic ia ls  c l in ics  a t  Leve l  I I  w i th in  the  

year  o f  app l ic a t i on  

3 W ork  a  m in im um  o f  TWO  s ess ions  a t  a  Nat iona l  Mee t  a t  

any pos i t ion  
4 In order to remain as an ACTIVE MASTER 

OFFICIAL  in Canada,  a Level  V Master 
Of f ic ial must  work a minimum of  FOUR 
SESSIONS  spread over a minimum of  TWO 
MEETS  in any g iven swim year,  and must  
have part ic ipated in ONE  c l in ic .  

 


