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www.certifiedofficiating.com
officiating@hotmail.com

4211 Redwood Ave.
Box  #109
Los Angeles, CA             
                     90066-5640

Fax is preferred!!!

Fax: 1-888-5-REF-FAX

PLEASE COMPLETE AND RETURN
                          TO THE FAX # LISTED!!! 

Full Legal Name: _________________________________________

Street Address: ___________________________________________

City, State, ZIP: __________________________________________
Remember the area codes and note which should be your primary contact #.

Work Phone:   (________)___________-_________________

Home Phone:  (________)___________-_________________

Pager:  (________)___________-_________________

Cell:    (________)___________-_________________

Fax:     (________)___________-_________________

Social Security Number: ________-_______-_________    Date of Birth: _______________________

E-mail: ________________@___________________.__________

Please provide references of three officials or assignors that you have worked with in the past:

Reference 1: ________________________________________  Phone:  (______)________-__________

Reference 2: ________________________________________  Phone:  (______)________-__________

Reference 3: ________________________________________  Phone:  (______)________-__________

Work Address (only necessary if you will be leaving from work):

Please list the dates when you do have remaining availability.  Please note any time restrictions,
such as work, classes, or high school games.  The more specific you are, the more likely it is that we will be able to
work around your schedule.

We have volleyball, baseball, and some soccer during the spring season!
We have the following spring sports:  Volleyball (all areas), Soccer (San Fernando Valley, Simi Valley, Thousand Oaks, Ventura, Camarillo), 

         and Baseball (San Fernando Valley, Simi Valley, Thousand Oaks).

March  (no games before March 15):

April:

May:
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