Referee Information Sheet

Use insert key & return by email attachment to Gaylen Fowler ref@casstel.net 
Name (print)________________________________________  Date ______________

Address ____________________________________________

City/State/Zip _______________________________________

Home phone _____________________________

Cell phone_________________________________

2nd Cell phone ______________________________

Email ___________________________________________ 

2nd Email ________________________________________

Sex _____________
Date of Birth__________________ Age ______________


Officials under 18 provide parents names ____________________________________

Years officiating _____________Date Last Certified ______________________

Officials registration number __________________________________________

Availability        AM = 8 till noon
PM =  noon till dark
AD = open all day

Aug 28_____ 29_____   Sept 11_____ 12_____   Sept 18____ 19_____

Sept 25_____ 26_____  Oct 2_____ 3_____  Oct 9 _____ 10_____

Oct 16____ 17____  Oct 23_____ 24_____ Oct 30_____ 31_____  Nov 6_____ 7_____

Can you ref week nights____________________ 

I will primarily assign games using email. 

Please keep me informed of changes in your schedule.  Thank you. 

