
2011 CPAL BILL SCHMIDT MEMORIAL ALL STAR Meet  
Hosted by Cumberland Valley Aquatic Club & Collegiate Aquatics 

Sunday, February 27, 2011 

 
Coaches and Volunteers Sheet 

Submit completed form to paclarkfamily@comcast.net by Sat. February 12, 2011 
 

Team Name: ______________________________ Abbreviation:  ____________________ 

Daytime phone ____________________ 

Evening phone ____________________ 

Contact : Name and Address of the person(s) to receive ALL communications 

 

Head Coach  ___________________________ Head Coach Email:  ______________________ 

Team Contact ___________________________ Team Contact Email: ______________________ 

Contact Cell # _________________________________ 

COACHES ATTENDING: Max of four (4) coaches listed below will have pool deck access 

Name  ________________________________________________________________________ 

Name  ________________________________________________________________________ 

Name  ________________________________________________________________________ 

Name  ________________________________________________________________________ 

Timers (Name & Phone Number):  Three per session from each division 4A and 3A with at least three 

qualifying swimmers. Two per session for any team with two qualifying swimmers.  One per session from division 2A and 1A teams 
with one qualifying swimmer. 
AM _______________________________________   PM ______________________________________    

AM _______________________________________   PM ______________________________________  

AM _______________________________________   PM ______________________________________    

 

Stroke and Turn Officials - (Name & Phone Number): Minimum number of nominations is 

one per team per session; final assignments will be made by CPAL and posted on the CPAL website 

AM _______________________________________   PM ______________________________________    

 

Additional Officials (Name & Phone Number):  Individuals who are willing to assist with officiating 

the meet  -- and are in addition to the team’s minimum requirement  
AM _______________________________________   PM ______________________________________    

 
Colorado/Meet Manager Assistants (Name & Phone Number):  

AM _______________________________________   PM ______________________________________    

 
Only the names listed on this sheet will be given FREE Admission, if used 

 

Name of person completing this sheet: _______________________________ 
 

Final Assignments will be posted on the CPAL website 
Submit completed form to paclarkfamily@comcast.net by Sat. February 12, 2011 


