
         
Wisconsin Swimming presents …   

NEW OFFICIALS TRAINING CLINIC 

Stroke and Turn Judge 
 

A great way to serve your Club; no experience required 
 

Date   June 19, 2008 (Thursday)   
 

Hosted by   McFarland Swimming Sharks (MSS) 
 

Time      Sign-in:  5:15 P.M.    Clinic: 5:30 -9:30 PM  

Location  McFarland High School, McFarland 

   Classroom and directions will be provided to pre-registrants by e-mail 

 

Fee     $25; Incl. Wisconsin Swimming Officials Manual and  

    USAS 2008 Mini Rule Book   

   Clubs usually pay fee or reimburse participants for this fee.  
 

Presenter  Patty Kramer, Member, Wisconsin Swimming Officials Committee 
 

Registration:  Please complete the registration information below and mail to Patty Kramer not later  

than June 16
th

.  Please do not send cash. 
 

Prior to Clinic:  Participants receive brief pre-clinic reading materials a few days prior to the Clinic by e-mail.    
 

At the Clinic:  A new USA Swimming CD on strokes, turns, and relay exchanges, lecture, and lots of 

discussion.  Please bring pen and paper for taking notes.  All other materials provided.  Beverages and snacks 

provided. 
 

After Clinic:  Participants take USA Swimming open book tests on line & apprentice four Meet sessions. 
 

Questions???   Contact Patty Kramer at 608/833-5715 or pakramer@chorus.net 

 
________________________________________Cut here and retain upper section for your records____________________________ 

 

Stroke and Turn Judge Officials Clinic, June 19, 2008 (Thursday) MFF 
 

Please complete information and make check for $25 payable to Wisconsin Swimming.  Send both to Patty 

Kramer, Officials Committee Training Coordinator, 7430 Farmington Way, Madison, Wisconsin 53717, 

received not later than June 16
th

 (Monday)  

  
 

Name __________________________________________________________ Club ______________________________ 
   Please print 

 

Address ___________________________________________________________________________________________ 
   Street                 City         ZIP 

 

Telephone (_________) _______________________ e-mail _________________________________________________ 
 

 

mailto:pakramer@chorus.net

