
2012 PARENT WORK FORM 

Please mail completed form to Sara Lundgren, 11 Bayview Ave, Larkspur 94939 

Parent’s Name(s) ___________________________________________________________ 

Phone_________________________                 E-mail______________________________ 

Swim Experience or Special Skills______________________________________________ 

Swimmer’s Name(s) & Age(s) _________________________________________________ 

List any Meet Dates you will Not be attending: ___________________________________ 

Each family will need to work at five or six meets – this does not include All-Stars or Champs.  Prior to the season, 
you will receive a work assignment.   

Once you are assigned a work shift, it is your responsibility to find a replacement if you are unable to fulfill the 
commitment. There will be a $100.00 fine assessed for any neglected shift. 

If you are unable to work as assigned, YOU MUST NOTIFY the Meet Chairpersons: 

Bob Jarrett at rdjarr@yahoo.com and Dave Schmitz at daveschmitz5@gmail.com 
 
 

INDICATE AND RANK TOP 

FOUR CHOICES 

NAME OF PERSON TO WORK SHIFT PREFERNCE: 
1st:Free/Backstroke 

2nd:Breaststroke/Fly/IM 

Fun Committee 

 

   

Set Up 

 

   

Technology 

 

   

Announcer 

 

   

Stroke & Turn Judge 

 

   

Clerk of the Course 

 

   

Starter 

 

   

Starter’s Assistant 

 

   

Clean-up During the Meet 

 

   

Head Timer 

 

   

Timer 

 

 

 

  

Runner  

 

  

Awards  

 

  

Hat/T-Shirt Sales 

 

 

 

  

Clean-up After the Meet 

 

   

Take Down 

 

   

Snack Bar-Fri Prep 

 

   

Snack Bar-Take Home 

 

   

Snack Bar-Food Sales 

 

   

Snack bar-BBQ 

 

   

4th of July Activities 

 

   

DVD  

 

   

 


