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OFFICIALS & EQUIPMENT REQUEST FORM - CLUBS

CLUB:


MEET NAME:


VENUE:


CONTACT PERSON

PHONE:


DATE OF MEET:

START TIME:


OFFICIALS:

We request the help of Regional officials with the following positions we are unable to fill from our own ranks. Please write in number required: 

Number Required                                            Number Required   

  ……..               REFEREE
              ………            JUDGE OF STROKES


    . ……..                  STARTER                ……….               JUDGE


    ………                 MARSHAL                ……….                SATS OPERATORS 

    ………..              CHECK  STARTER                                       ( to operate 1 or 2 computers) 
Other Officials that may be required       …………………………………………………..
EQUIPMENT REQUEST:

We would also like to have use of the following items of Regional Equipment: 

(
SATS System
(
Tents

(
Chairs
(
Marshalling Board

On behalf of the above named Club/Organisation:

NAME:




SIGNED:

DATE:


EMAIL ADDRESS:


PROPOSED PICK UP DATE:

RETURN DATE:


Please call Miami pool on 5572 8870 to organize pick up with Len Waldron (Manager)

Return to: PO Box 5501 

                 GCMC, 9726


