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Request for Officials

This is a request for the names and qualifications of Officials attending the Meet listed below.

We request you to engage with your Club’s Officials, both in training and qualified, to determine who is available and for which
sessions.

NB: We request one (1) list from one designated Club person. Please do not ask Officials to contact us individually.

If the required number of Officials is not forthcoming, the results from the meet will be ‘unapproved’ on the SNZ database ie, the
times will not be eligible to qualify for any SNZ meets.

Meet Name:

Date:

Club Name:

Club Contact:

Technical Director:

Email:

This completed form must be sent to the Technical Director (TD) of the Meet by: ..........cccccoovvverveeeericeniinnnne
Thank you for your help.

Qualifications: For each name please enter T (Training), R (Regional Qualified), N (National Qualified) in the appropriate
column. (Desired positions cannot be guaranteed). Please include sessions available.
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