
 1

2007 CPAL 5A Divisional Meet Volunteer Form 
 
 
 
 
Team__________________________________________________________ 
 
Contact Person:__________________________________________________ 
 
Phone:_________________________________________________________ 
 
E-mail:_________________________________________________________ 
 
 
 
OFFICIALS 
 
Each team must provide two (2) officials per session and one (1) finish judge: 
 
Morning    Afternoon 
 
1.________________________  1.__________________________ 
 
2.________________________  2.__________________________ 
 
Finish:____________________  Finish:______________________ 
 
 
 
REFEREE/STARTER 
 
One per team, indicate which session is preferred: 
 
1._____________________________________________AM______PM_____ 
 
 
 
TIMERS 
 
Each team must provide three (3) timers and one back-up timer per session:  
(Events 1-16, 17-32, 33-58, 59-82) 
 
AM Events 1-16 
 
1._______________________ 2._____________________ 3.___________________  
 
AM Events 17-32 
 
1.______________________ 2.______________________ 3.___________________ 
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AM Back-Up 
 
1.______________________ 
 
PM Events 18-58 
 
1._______________________ 2._____________________ 3.___________________ 
 
PM Events 58-82 
 
1._______________________ 2._____________________ 3.___________________ 
 
PM Back-Up 
 
1._______________________ 
 
 
SEEDING 
 
Each team must provide one person per session 
 
AM 1.__________________________________ 
 
 
PM 1. __________________________________ 
 
 
RIBBONS        
 
Each team must provide one person per session   
 
AM 1._________________________________ 
 
 
PM 1.__________________________________ 
 
 

Please submit by February 10, 2007 to swimyorky@comcast.net. 
 
 
 

THANK YOU! 


