	[image: image1.png]



	OFFICALS CERTIFICATION PROGRAM

COURSE REGISTRATION FORM


	Officials Level Course (Circle)
	Level I
	Level II
	Level II


	Date & Location of Course:

	Instructor’s Name:


	Name
	

	Address
	

	City
	

	email address
	

	Home phone
	

	Business/cell phone
	

	Ski Club Membership
	

	Competitive Experience
	

	Coaching Experience
	

	Officials positions held in previous two years
	

	Officials Course previously attended, Level & date
	

	Reason for taking this course
	


