
            
Wisconsin Swimming presents …   

 NEW OFFICIALS TRAINING CLINIC: Stroke and Turn Judge  
 

A great way to serve your Club 

A terrific way to stay connected with your swimmers 
 

Date  August 11, 2011 (Thursday) 
 

Host   Menomonee Falls Swim Club (MFSC) 

Location Menomonee Falls Community Center  
  W151 N8634 Margaret Road, Senior Lounge, Room 106 

Menomonee Fall, Wisconsin    

NOTE: Participants will meet to register in the adjacent hall prior to proceeding to 

Room 106                                

Time     Check-in:  5:15 PM       Clinic:  5:30-9:30 PM 

Trainer George Geanon, Chair, Wisconsin Swimming Officials Committee 
 

Clinic Fee   $25; Includes  USAS DVD,  “Officiating Swimming,” and USAS 2011 Mini Rule 

Book.  
 

At the Clinic:  Participants in this Clinic review the DVD on strokes, turns, and relay exchanges, and discuss 

deck jurisdictions and roles.  Lecture and lots of discussion are expected.   Please bring pen and paper for 

taking notes. All other materials provided. MFSC provides beverages and snacks. 

 

After Clinic:  Participants must take a USAS Criminal Back Ground Check (reimbursable by Wisconsin 

Swimming,) and join USAS as a Non-Athlete Member.  Clubs usually pay fee or reimburse participants 

for this fee, as well as for their Clinic Registration.   Participants take USA Swimming on-line, open book 

tests and apprentice on deck with a certified Official.   

 

Questions???  Contact Connie Siebenaller  at CSiebenaller@directs.com   

 

________________   Please Cut Here; Retain Top Portion for Your Records __________________ 

 

Registration:  Wisconsin Swimming  

New Officials Training Clinic: Stroke and Turn Judge  
August 11, 2011(Thursday)  

Please complete information, make check for $25 and payable to Wisconsin Swimming, and send both to 

George Geanon  Officials Committee Chair,  W263 N2839 Coachman Drive,  Pewaukee, Wisconsin 53072, 

received not later than August 4th (Thursdays)   Please print. 
 

 

Name _____________________________________________________ Club ________________________ 
   

 

Telephone (_________) _______________________ e-mail ______________________________________ 

 

 
Address ________________________________________________________________________________ 
   Street                 City        ZIP 

mailto:CSiebenaller@directs.com

