
CAMBRIDGE CROCODILES 
2013 SWIM TEAM VOLUNTEER FORM 

 
Parent Name: _______________________________________ 
 
Email address: _____________________________________ 

 
Swimmer’s Name:  Swimmer’s age group: (no dates of birth)  
 
_______________  _______________________________________ 
 
_______________  _______________________________________ 
 
_______________  _______________________________________ 
 
_______________  _______________________________________ 
 
You will be required to work a minimum of 3 full swim meets.  The number of home 
meets, plus the number of parents in swim team, will ultimately determine how many 
times a person may need to work. 

 
PLEASE CHECK OFF THE FOLLOWING VOLUNTEER POSITIONS: 
 

Job Have Done Would like to Do 

Announcer     

Deck Manager     

Place Judge     

Judge Recorder     

Master recorder     

Timer     

Runner     

Computer Operator     

Ribbon Writer     

Tank     

Concessions/Hospitality   

Set-Up   

Clean-Up   

 
Meets are scheduled for Tuesday, May 28, Thursday May 30, Thursday June 6, 
Thursday June 13, Thursday June 20, and Tuesday or Wednesday June 25 or 26. 

 
Dates that you will be unable to volunteer: 
_______________________________________________________________ 
 
 
Are you willing to work any extra meets if needed? ________________________ 


