GRAL SWIM MEET RESULTS COVER SHEET
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Turn End: L’ Method Used to Measure: %Eg_f [l
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Minimum water depth for racing starts in competition shall be measured for a distance of 3° 3 1/2”
(1 meter) to 16’ 5” (5 meters) from end wall. Record minimum water depth above from reverse side.
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Referee Signature: 4%/4 // Time: __ // / Z< Date: 740;04

Cover sheet must be faxed to the GRAL Registrar (Jean Williams) at 364-0431 within 24
hours of completion of meet. Cover sheet can also be mailed to Jean Williams, 12506
Perrywinkle Road, Glen Allen, VA 23059, also within 24 hours of meet completion.




GRAL SWIM MEET RESULTS COVER SHEET

Division: =2 Meet Number: 'Z Meet Date: 7 540(:

Minimum water depth

Start End
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Greater Richmond Aquatic League
Certification Training Form

Name: 3. tgauw_ A /da:;fiw Club: AE2H

Date Attended _
Clinic: L\\3 \()(p Twn AK;\LU(L‘
Strokes and Turns Date of Meet

Walked IM

Walked Freestyle
Walked Backstroke
Walked Breaststroke
Walked Butterfly
Walked Freestyle Relay
Walked Medley Relay

Called M

Called Freestyle
Called Backstroke
Called Breaststroke
Called Butterfly
Called Freestyle Relay
Called Medley Relay

Starter ‘
Walked | _ML Z M//% |
Ly

Referee*

/f,,__
Walked Starter

Walked Clerk

Walked Referee

Completed Referee Certification

*Date certified as Strokes and Turns Judge
I hereby submit this training record for certification of the above named individual for the
indicated position(s). All of the dates are verifiable through meet cover sheets signed by the
referee of record.

GRAL Club Parent Representative

For GRAL use only

Date certification verified Verified by Re-certification year




