Kansas Shrine Bowl

Application to Officiate


Date ________________

Name:
______________________________________
DOB:
____________________________

Address:
______________________________________
Phone:
(home)______________________

City:
______________________________________

(office)______________________

State:
_____________________ Zip: _____________

(Cell) ______________________

E-mail Address _____________________________________
Wife’s Name _______________________

Masonic Memberships if any__________________________________________________________________

Number of Years Officiating Football: __________Years during which I have officiated: _________________

List Rules or Training Meetings attended and approximate date:

_________________________________________________________    date  __________________________

_________________________________________________________    date  __________________________

_________________________________________________________    date  __________________________

_________________________________________________________    date  __________________________

_________________________________________________________    date  __________________________

List regional, state, or national play-off games officiated:

_________________________________________________________    date  __________________________

_________________________________________________________    date  __________________________

_________________________________________________________    date  __________________________

_________________________________________________________    date  __________________________

Please indicate any past Shrine Bowl experiences:

 FORMCHECKBOX 
 past official;  FORMCHECKBOX 
 past player;  FORMCHECKBOX 
 past coach;  FORMCHECKBOX 
 past camp staff;  FORMCHECKBOX 
 past board;  FORMCHECKBOX 
 other_______________

References (coaches)

Name: _________________________________________   Address: _________________________________

Name: _________________________________________   Address: _________________________________

References (officials)

Name: _________________________________________   Address: _________________________________

Name: _________________________________________   Address: _________________________________

References (other)

Name: _________________________________________   Address: _________________________________

Name: _________________________________________   Address: _________________________________

Please number the following positions 1 through 8, starting with your most qualified position as #1.

 FORMCHECKBOX 
 Field Judge     FORMCHECKBOX 
 Back Judge     FORMCHECKBOX 
 Referee     FORMCHECKBOX 
 Umpire     FORMCHECKBOX 
 Head Linesman    

 FORMCHECKBOX 
 Line Judge     FORMCHECKBOX 
 Side Judge     FORMCHECKBOX 
 Coordinator

Kansas Shrine Bowl

David L. Mize, Executive Director 

503 Lincoln, P.O. Box 176, Wamego KS 66547

Phone 785-456-7773, Toll Free 800-530-5524, Fax 785-456-9668

e-mail:  ksshrine@kansas.net      web page:  www.kskansas.com
Application may be send by mail, or by e-mail as a PDF attachment.  
It may also be sent in the body of an e-mail message answering all possible questions on the application.
