
Maine Swimming, Inc. 
Key Officials Form 

 
This form MUST be completed for each meet or session of a meet, and returned within 
14 days to: 
              Steve Elwell, Sanction Chair  John Moreshead, Officials Chair 
            37 Bushey Circle            45 Wythburn Road 
                 Lewiston, ME 04240                 South Portland, ME 04106  
MEET: __________________________________________________________ 
 
LOCATION: __________________________________________________________ 
 
DATE: _____________START TIME: _____________FINISH TIME: _____________ 
 
=============================================================== 
 
REFEREE: __________________________CERTIFICATION LEVEL: __________ 
 
STARTER: __________________________CERTIFICATION LEVEL: __________ 
 
STROKE & TURN: 
  __________________________CERTIFICATION LEVEL: __________ 
 
  __________________________CERTIFICATION LEVEL: __________ 
 
  __________________________CERTIFICATION LEVEL: __________ 
 
  __________________________CERTIFICATION LEVEL: __________ 
 
  __________________________CERTIFICATION LEVEL: __________ 
 
  __________________________CERTIFICATION LEVEL: __________ 
 
  __________________________CERTIFICATION LEVEL: __________ 
 
CHIEF TIMER: _________________________CERTIFICATION LEVEL: __________ 
 
SAFETY MARSHALLS: 
  ________________________  _______________________ 
 
  ________________________  _______________________ 
 
SIGNATURES:    _____________________  _______________________ 
   MEET REFEREE    MEET DIRECTOR 
All personnel must be registered with US Swimming, and Certification Levels must be up to 
date. 


