
Swimmer’s Name (s) ______________________________________________________ 
 
Parent’s Name (s)  _____________________________ Phone _____________________ 
 
 
 

VOLUNTEER CHOICES 
 
 
Please indicate the areas you are most interested in volunteering.  We need the help of every family when we host a 
swim meet.  ALL FAMILIES MUST VOLUNTEER AT LEAST 25 HOURS TO THE CLUB EACH YEAR.  It 
would be of great benefit to the club if all parents could gain some experience in timing or any other area of swim meet 
operation. 
 
______  Please check: “ I have had experience in the following areas” 
 
_______ Please star (*) “I am willing to try ….” 
               Also, please indicate if you are IES certified in any category. 
 
 

_____ Announcing    ______  Financial and Resources Development 

_____ Starter *    _______ Concessions - Organize   

_____ Stroke and Turn *   _______ Concessions – selling 

_____ Timing    _______ Set-up/Clean-up for meets 

_____ Clerk of Course         _______ Do Anything @ meets 

_____ Computer skills (meets)  _______ Awards 

_____ Computer Skills (web site)  _______ Social Events 

_____ Annual Meeting   _______ Meet Director 

_____ Art (bulletin board)    _______ Fundraising/Donations 

_____ Recruitment and Retention                           _______ Registration 

_____ Marketing and Public Relations      _______ Electric timing operator 

 
 
 
 
* Must be USA swimming Certified 
 
 
 
 
I desire USA Training in the following areas: 
 
____ Stroke & turn    ______ referee 

____ Starter 

____ I am currently a USA swimming non-athlete Member 

      


