
 
 

 

 

 

 

         

Wisconsin Swimming and YMCA present …   

 NEW OFFICIALS TRAINING CLINIC 

Stroke and Turn Judge in conjunction with YMCA Level I   
 

A great way to serve your Club 

No experience necessary, just a good attitude 

 

Date  November 6, 2010 (Saturday)     
 

Host   Fox Cities YMCA (FCY) 

Location YMCA, 218 Lawrence Street, Appleton 54911 
Note: All participants meet at reception desk; participants will proceed to meeting room.   

 

Time     Check-in:  7:45 AM       Clinic:  8:00 PM to Noon 

Parking YMCA Garage located to the west of the building  

Trainers Michael Patton, Member, Wisconsin Swimming Officials Committee  
  Linda Klope, YMCA Officials Trainer   

 

Fee:  Pre-registration is appreciated greatly to insure sufficient Clinic materials. 

USA Swimming:  $25; USA Swimming CD, “Officiating Swimming” and a 2010 Mini Rule Book.  Most 

Clubs reimburse participants for this fee and the USA Swimming Non-Athlete Membership fee.  

YMCA:  $35; Participants should check with their teams about reimbursement. 
 

Prior to the Clinic:  Participants receive brief pre-clinic reading materials by e-mail.    
 

At the Clinic:  Participants observe swimmers competing and Officials deck jurisdictions during a FCY 

hosted Meet.  The Clinic also includes reviewing the USA Swimming CD on strokes, turns, relay 

exchanges and deck jurisdiction.  Lecture and lots of discussion are expected.   Please bring pen and paper 

for taking notes.  All other materials provided. FDCY provides snack and beverages.   

USA Swimming participants are encouraged to complete USA Swimming Non-Athlete Membership 

applications at the Clinic, $55 for 2011.  
 

After Clinic:   

USA Swimming:  Take USA Swimming on-line, open book tests and apprentice on the pool deck.   

YMCA:  Take the YMCA on-line, open book test.  

 

Clinic Questions???  Contact Patty Kramer, 608-833-5715 or pakramer @chorus.net 

 

 

Registration Forms attached 

 

 

 

 

 

 



 

 

 

   

 

Registration: Officials Training Clinic:     

Wisconsin Swimming Stroke and Turn Judge and/or YMCA Level I 

November 6, 2010 Saturday 
 

USA Swimming: Make check in the amount of $25 and payable to Wisconsin Swimming, Inc. 

YMCA:  Make check in the amount of $35 and payable to Linda Klope.  

 

Note:  Clinic fees are separate for USA Swimming and for YMCA.  If you are participating for 

certification for both USA Swimming and for YMCA, please complete both registrations and attach two 

separate checks.  

 

Please complete registration(s), attach check(s), and mail, not later then October 30
th

,  to:  

Patty Kramer, Training Coordinator, Wisconsin Swimming 

7430 Farmington Way, Madison, Wisconsin 53717 

 

___________________________________ Please Clip Here __________________________________ 

Wisconsin Swimming, Stroke and Turn Judge Clinic Registration, November 6, 2010  
 

Name _______________________________________ USA Swimming Club Code ______________   
  Please Print as desired on Name Badge 

 

Address ___________________________________________________________________________ 
   Street      City    ZIP 

 

Telephone (_____) _____________________ e-mail _______________________________________ 
 

Polo Shirt Size Information:   

Circle one:    Women’s Men’s Regular  Men’s Tall  (Available men’s only) 

Circle one: Small    Medium Large    X-Large XX-Large XXX-Large 

          (Available Men’s only) 

Wisconsin Swimming provides name badge and polo shirt after certification as Stroke and Turn Judge.    

 

___________________________________ Please Clip Here __________________________________ 

YMCA, LEVEL I, Clinic Registration, November 6, 2010 
 

Name ___________________________________________ YMCA Team Code ___________________ 
  Please Print  

 

Date of Birth _______________ Last Four Digits of Your Social Security Number  ________________ 
 

Address ____________________________________________________________________________ 
   Street      City    ZIP 

 

Telephone (______) ___________________  e-mail _________________________________________ 

 

YMCA Address ______________________________________________________________________ 
   Street      City    ZIP  

 

YMCA Supervisor Signature (Required) ___________________________________________________ 
            Signature of Executive Director / YMCA Supervisor Approving Course Participation 
 


