
 
OFFICIAL INFORMATION SHEET 

 
Name:             
 
Primary Contact Phone:           
 
Primary E-mail Address:           
 
Sports you would like to officiate:          
 
Sports you have officiated:           
 
Years of experience:     1-10 Skill Level:     
 
Availability:  Monday      Tuesday      
 
             Wednesday     Thursday      
 
             Saturday____________                  Sunday      
 
What are your expectations officiating games for Intramural Sports? 
 
 
 
 
Why have you chosen to be an official for Intramural Sports? 
 
 
 
 
 
How are you going to make this program the top program in the nation? 
 
 
 
 
Who else do you know would be interested in officiating for Intramural Sports? 
(Name, e-mail and or phone number) 


