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Golden Guardian 2010
County of San Diego

Controller / Evaluator Information Form
This form is to identify your organizations exercise controller and evaluators. Please complete the fields below and return to john.lackmann@sdcounty.ca.gov before February 12, 2010. Each GG 2010 participating organization must have at least one controller and one evaluator at each location where exercise play will occur.
My Hospital / Clinic:_____________________________________________________
Exercise location name and address:___________________________________________

__________________________________________________________________________

Controller/Evaluator’s Name:_________________________________________________

Work Number:___________________________ Cell phone:_______________________

Email:_____________________________________________________________________

1) This individual will perform the following duties for my hospital / clinic at the exercise location indicated above (check appropriate boxes):

(  Controller

(  Evaluator

(  Individual will perform both functions (only recommended for organizations     participating at a minimal level)
2) Would you like this individual to attend controller / evaluator training? If yes, they will be added to the GG 2010 training mailing list in order to register for upcoming training opportunities.
(  Yes

(  No

Comments (optional):_________________________________________________________

______________________________________________________________________________

