Application For Senior Barefoot
Homologator

Pleasetypeor print clearly:

Name:

Age (Minimum 16): Gender:; USA-WS Membership #:
Address:

City: State: Zip:
Area Code/ Telephone (day): (evening):
Fax: E-mail:

Qualifications: You must be a current “Active” USA Water Ski member to become an ABC Assistant Homologator.
All ABC homologators must obtain and be familiar with the IWSF Rules and ABC Addendum. Rulebooks and
addendums are available upon request from USA Water Ski Headquarters.

Renewal: None at this time.

Instructions: The following blanks must be completed and sighed by the Chief Judge of the tournament in which
the experience was completed for all three events (slalom, tricks and jumping). All of the work must be performed
during USA Water Ski/ABC-sanctioned tournaments. Upon completion, mail the application to USA Water Ski
Headquarters, Attention Competition Department, 799 Overlook Drive, Winter Haven, Florida 33884 for process-
ing. You should retain a copy of this application for your records.

Attention Chief Judges and Homologators: Please be discriminating. The ABC cannot maintain a high standard
of homologators’ qualifications unless you assume the responsibility of refusing to approve any but exceptionally
qualified applicants.

Clinic
Attend USA-WS/ - e -
ABC sandtioned Event Name Date Clinic Instructor’s Signature Rating
Homologator Clinic:
Tournaments
Set up Video : ; . :
Jump at three Tournament Name Date Chief Judge' s Signature Rating
t t
ournaments #1

Tournament Name Date Chief Judge' s Signature Rating

#2
Tournament Name Date Chief Judge' s Signature Rating

#3




Serve as Chief

> #1 Tournament Name Date Chief Judge's Signature Rating
omologator at two
class C tournaments
in all three events
#2 Tournament Name Date Chief Judge' s Signature Rating
Serveas Chier
Homologator at three ™ Toyrngment Name Date Chief Judge's Signature Rating
record capability
tournamentsin all three
events
#2 Tournament Name Date Chief Judge' s Signature Rating
#3 Tournament Name Date Chief Judge’s Signature Rating
Complete the RC Dossier . . .
at two tournamentsfor 1 ournament Name Date Chief Judge' s Signature Rating
all three events
#1
Tournament Name Date Chief Judge' s Signature Rating
#2
Serveas Chief Tournament Name Date Chief Judge's Signature Rating
omologator at one
Regional tournament in
all three events
ServeasAsSSlant to o rngment Name Date Chief Judge’s Signature Rating

Chief Homologator at
one National tourna-
ment in all three events

Note: At least three of the seven tournaments required must have video jump. If there is no video

jump in your region, please contact your Regional Officials’ Committee representative.

Having satisfactorily completed the work above (as certified by the Chief Judge or Homologator), |
hereby apply for appointment as an ABC Assistant Homologator.

Signature

Date




