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WOODSTOCK MINOR HOCKEY ASSOCIATION INC.

APPLICATION FOR REFEREEING / TIMEKEEPING

NAME: _________________________________________________________________

ADDRESS: _____________________________________________________________

TELEPHONE NUMBER: ________________________  POSTAL CODE: __________

CELL PHONE: __________________________

BIRTHDATE: ____________________E-MAIL:_______________________________

REFEREEING: ___ HOUSELEAGUE:__________________________
MUST BE 14 YEARS OLD

HAVE YOU ANY EXPERIENCE?  YES________     NO ________

IF YES, HOW MANY YEARS? ______________

AT WHICH AGE LEVEL? ___________

ARE YOU WILLING TO ATTEND CLINCS?      YES _________   NO_________

TIMEKEEPING: _______________TRAVEL:__________HOUSELEAGUE:________
MUST BE AT LEAST 12 YEARS OLD

HAVE YOU ANY EXPEREINCE?    YES __________ NO___________

IF YES, HOW MANY  YEARS?  ____________

AT  WHICH AGE LEVEL?__________

LIST REASONS WHY YOU WOULD LIKE A JOB: ____________________________

SIGNATURE:___________________________________________________________
THIS APPLICATION MUST BE FILLED IN BY THE PERSON APPLYING FOR THE JOB.


