COLORADO FOOTBALL OFFICIALS ASSOCIATION

14855 East Second Ave., Aurora, CO 80011-8900
(303) 364-1337
mtillman@chsaa.org

crv ighSchan 15 s o 2009-10 REGISTRATION FORM
for
NEW OFFICIALS

The official acts as an independent contractor when entering into an agreement with the Colorado High School Activities
Association and/or its member schools.

AREA: GENDER: SOCIAL SECURITY #
NAME:

PERFERRED (This is your membership number
(For Directory) and is_for_reqistration _purposes
ADDRESS: (INCLUDE CITY AND ZIP) only.)

DATE OF BIRTH

HOME PHONE: (include area code)
WORK PHONE: (include area code)  EXT:
CELL PHONE: (include area code)

EMAIL ADDRESS:

OCCUPATION:

PLEASE CHECK THE BOX IF YOU ARE COLLECTING PERA RETIREMENT BENEFITS

THIS BOX MUST BE FILLED OUT IN ORDER TO REGISTER AS AN OFFICIAL!

HAVE YOU EVER BEEN CONVICTED OF A FELONY AND/OR MISDEMEANOR OTHER THAN
TRAFFIC OFFENSES? YES NO if you answered “YES”, a full explanation must be attached to
this dues notice, including documents delineating final disposition.

Signature Date

WHO OR WHAT MOTIVATED YOU TO BECOME AN OFFICIAL? (Circle all that apply and explain)

FRIEND RELATIVE MENTOR OTHER

REGISTRATION FEE(Covers dues for 2009-10)

For office/Vice President use only

Test Score STATUS: P09 P F Date paid
75-100 P09 (JV & lower until point requirement is met) Check  M/O Cash
70-74 Provisional (Lower Levels only-must take Part Il before Check #

end of season to be P07)
Below 70 Failure (Must test closed book each year until test is passed)




