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Timekeepers Certificate Practical Experience Assignment Record

	Applicant Name:  
	
	CRN:
	


	Details of experience at this assignment:

	Competition Name:
	
	Comp Number:
	

	
	
	
	

	Host Club:
	
	Date:
	

	

	Task
	Number completed
	Comment

	Fill out Timesheet
	
	

	Start/stop Races
	
	

	Record Cards
	
	

	Record Break Out
	
	

	Program Console: Break-Outs
	
	

	Program Console: Handicap
	
	 


The applicant has /has not demonstrated satisfactory understanding of the Rules and Policies of the Australian Flyball Association Inc that are applicable to the role of Timekeeper.

Comment:
Supervising Senior Timekeeper or Judge:
	Name:
	
	Signature:
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