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Please email the form once completed 
Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City: ___________________________________________________ Postal Code: _____________________

Home Phone #:_____________________________________________
Cell Phone #:______________________________________________
Email address: _____________________________________________

School: ___________________________________________________ Grade: ______________________
What Catholic Elementary Schools do you live by? ________________________________________
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[image: image6.wmf]                                                                                                                                             
Would you like to:  Referee    Score Keep 

Which sport(s) would you like to work?
Flag Football  


Basketball  


Volleyball
Fall




Fall / Winter 


Winter /Spring

Have you officiated before: Yes 
No 
What night(s) are you available? Please circle:
Monday
Tuesday
Wednesday
Thursday
Saturday (football only)
NOTE: Training is provided. Each worker will receive a work shirt, whistle, work schedule, community service hours (if needed) and an Honourarium cheque.
Please return completed form to: 

Carla.underhill@cyo.on.ca 
· Basketball




( Flag Football

( Volleyball



CATHOLIC YOUTH ORGANIZATION





Athletic Official Information Sheet











  United Way


     Agency








5999 Chippewa Road, Mount Hope, ON L0R 1W0
Fax: (905) 528-9955

 www.cyo.on.ca

