Shrine Bowl Official’s Application
Name:

     
Address:
     
City:

     

State:
     

 Zip:     
Phone (W)       

(H)      

(Cell)      
Fax:         E-Mail Address:      
Position Applied for: (circle one) 
 FORMCHECKBOX 
Ref    FORMCHECKBOX 
Ump    FORMCHECKBOX 
Lines  
 FORMCHECKBOX 
 LJ  
 FORMCHECKBOX 
BJ

How long have you worked that position?      
High School Crew and Position:










  Ref:

     
Umpire:
     

Linesman:
     



  Line Judge:
     

               Back Judge:
     
Years of High School Football Experience:       Year started officiating Football:      
Have you worked State Playoffs:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


Number of Playoff Games by classes: A 0  B 0  C   D 0  Six Man 0 
List Memberships of any Official Associations:      
Why do want to work the Shrine Bowl Game:      
Officiating References (name & phone #):



     


     


     


     


     


     

Please send me via e-mail a copy of your
current year’s football schedule with this application 
