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	NCS Officials’ Stroke and Turn Clinic Roster




	Location:  


	Host Club:   
	Instructor: 

	Address:  
	Date:  


	Club Contact Email:  

	City, St  Zip:  
	Club Contact:  
	Club Contact Phone:  


Note
Have each attendee complete the information in the table below.  Return this form to the NCS S&T Training Committee Chair at JudgeTrainingChair@NCSwim.com.
Please Print Legibly

	Legal

Last Name
	Legal First Name and Initial
	Club
	Address
	ZIP
	Phone
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