SUBURBAN OFFICIALS ASSOCIATION

MEMBERSHIP APPLICATION FORM

NAME______________________________________________DATE__________________________

ADDRESS__________________________________________HOME PHONE (_____)___________

                 ___________________________________________WORK PHONE (_____)___________

OCCUPATION______________________________________________________AGE___________

SPORT INTERESTED IN OFFICIATING:   FOOTBALL    BASKETBALL    SOFTBALL

EDUCATION:



       NAME

LOCATION


DEGREE
HIGH SCHOOL_________________________________________________________________

COLLEGE_____________________________________________________________________

GRADUATE___________________________________________________________________

EXPERIENCE IN SPORT AND NUMBER OF YEARS:




HIGH SCHOOL

COLLEGE

OTHER

PLAYING_____________________________________________________________________

COACHING____________________________________________________________________

OFFICIATING__________________________________________________________________

CHARACTER REFERENCES:




NAME


ADDRESS


TITLE


1_____________________________________________________________________________


2_____________________________________________________________________________


3_____________________________________________________________________________

PERSONAL:
REGISTERED WITH THE MINNESOTA STATE HIGH SCHOOL LEAGUE    YES_________   

   NO _________

                        
                     


    SUBURBAN OFFICIALS ASSOCIATION






             
                               JUNE 2009
