
September 12, 2008

To:  Ohio Swimming Officials and Clubs

The dates and sites have been set for the FALL clinics.  Check your calendars and make plans to attend 
one of the scheduled meetings.  Attendance at one clinic each year (Spring or Fall) is mandatory.  Please 
be sure to attend one in your area; if not, you will have to travel to another commission.  Bring your USA 
MEMBERSHIP CARD and your LSC OFFICIALS CARD for verification of membership, 
certification, and the required 6 sessions worked.  The clinic fee will be $ 6.00.  Also, if you know any 
people that have expressed interest in becoming officials, please invite them to attend.

The dates, sites, and times for the clinics are as follows:

CINCINNATI COMMISSION   
Chairman:  Chip Carrigan (513) 831-8294 New/Recerts. Wed. October 1 6:30-9:30PM
Co-Chairs:    Judy Dusing (513) 761-3320 Dixie Heights High School

        Bill Houk (513) 523-3080 3010 Dixie Highway
              Jeff Raker (513) 759-0109 Edgewood, KY 41017

New/Recerts. Sat. October 4 9:00-Noon
Keating Natatorium (behind St. Xavier H.S.)

        616 W. North Bend Road
              Cincinnati, OH 45224

COLUMBUS COMMISSION
Chairman:  Rick Bunner (740) 453-4416 New/Recerts.  Sun. September 21 1:00-4:00PM
Co-Chairs:    John Reynolds (614) 890-6034 New Albany Public Library

        Dan Wendorff (614) 481-3042 200 Market Street
New Albany, Ohio  43054

DAYTON COMMISSION
Chairman:  Lins Alt (937) 426-5083 New/Recerts.    Mon. October 20 7:00PM-10:00PM
Co-Chairs:   Carl Ollila (937) 432-9979 Beavercreek Church of the Nazarene 

        Kevin Pendergast   (937) 866-7250 1850 N. Fairfield Road
Beavercreek, OH 45432

TOLEDO COMMISSION
Chairman:  Greg Locher (419) 882-5479 New/Recerts. Mon. September 22 6:30-9:30PM  
Co-Chairs:   Cindy Roberts (419) 536-9512 Saint Francis High School
                     Bill Hopkins (419) 420-0655 2323 W. Bancroft Street

Toledo, OH 43607

Be sure to check the Official’s Section of the Ohio Swimming website for future announcements.  If you 
have any questions or concerns, please contact your Commission Chair or Co-Chair.  I can also be 
reached by e-mail at mikboc@cinci.rr.com

Hope to see you all on deck.

Sincerely,

Mike Bockstiegel
Ohio Officials Chairman



USA SWIMMING 2009 NON-ATHLETE REGISTRATION APPLICATION
REG. DATE / OFFICE USE ONLY LSC:  OHIO

PLEASE PRINT LEGIBLY  COMPLETE ALL INFORMATION:
LAST NAME LEGAL FIRST NAME MIDDLE NAME

Have you ever been a member of USA Swimming under a different last name? If yes, please provide that name: _______________________________________
Registered last year?       Yes       No                   If registered in a different LSC, which LSC: _______________________________________________________

PREFERRED NAME DATE OF BIRTH (MO/DAY/YR) SEX (M-F) CLUB CODE CLUB NAME

(Required)
MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE TELEPHONE NO. AREA CODE TELEPHONE NO. EXTENSION AREA CODE TELEPHONE NO. AREA CODE TELEPHONE NO.

HOME WORK FAX CELL

E-MAIL ADDRESS

CIRCLE ALL THAT APPLY:
1. A. Coach-Full Time (primary income is from coaching)   B.  Coach-Part Time (primary income is NOT from coaching   C.  Official   D.  Other

2. If coach, primary age group that you coach (may be more than one):    F.  10-Un    G.  11-12    H.  13-14    I.  15-18    J.  19+    K.  Masters
3. Race and Ethnicity: Q.  Black or African American    R.  Asian    S.  White    T.  Hispanic or Latino    U.  American Indian & Alaska Native 

V.  Some Other Race    W.  Native Hawaiian & Other Pacific Islander      (You may make up to two choices if appropriate.)

IF FAMILY MEMBERSHIP, PLEASE COMPLETE THESE LINES FOR THE SECOND NON-ATHLETE FAMILY MEMBER:
LAST NAME LEGAL FIRST NAME MIDDLE NAME

Have you ever been a member of USA Swimming under a different last name? If yes, please provide that name: _______________________________________
Registered last year?       Yes       No                   If registered in a different LSC, which LSC: _______________________________________________________

PREFERRED NAME DATE OF BIRTH (MO/DAY/YR) SEX (M-F) CLUB CODE CLUB NAME

(Required)

AREA CODE TELEPHONE NO. EXTENSION AREA CODE TELEPHONE NO. AREA CODE TELEPHONE NO.

WORK FAX CELL

E-MAIL ADDRESS

CIRCLE ALL THAT APPLY:
1. A. Coach-Full Time (primary income is from coaching)   B.  Coach-Part Time (primary income is NOT from coaching   C.  Official   D.  Other

2. If coach, primary age group that you coach (may be more than one):    F.  10-Un    G.  11-12    H.  13-14    I.  15-18    J.  19+    K.  Masters
3. Race and Ethnicity: Q.  Black or African American    R.  Asian    S.  White    T.  Hispanic or Latino    U.  American Indian & Alaska Native 

V.  Some Other Race    W.  Native Hawaiian & Other Pacific Islander      (You may make up to two choices if appropriate.)

USA Swimming occasionally makes its membership list available to its marketing partners.  Please notify 
USA Swimming’s Member Services Dept. at 719/866-4578 if you do not wish to receive these mailings.

CHECK IF YOU WOULD LIKE TO LEARN MORE ABOUT USA SWIMMING’S COMMUNITY INITIATIVES

MAKE CHECK PAYABLE TO:
REGISTRATION FEE

USA Swimming LSC TOTAL
Fee Fee DUE

 Individual 45.00 + 10.00 = 55.00
 Family 87.50 + 10.00 = 97.50

MAIL APPLICATION & PAYMENT TO:

–

COACHES – Provide proof of the following current safety certifications: CPR, First Aid and Safety Training for Swim Coaches
NOTE: All coaches must have a current USA Swimming background screen

First year coaches must meet the education requirement before renewing for the second year

COACHES – Provide proof of the following current safety certifications: CPR, First Aid and Safety Training for Swim Coaches
NOTE: All coaches must have a current USA Swimming background screen

First year coaches must meet the education requirement before renewing for the second year

Ohio Swimming, Inc.

Ohio Swimming, Inc.
5020 B College Corner Pike
Oxford, Ohio  45056
513.673.3326
513.829.6477 (fax)


