Richmond Hill Hockey
Referee Association
Tryout Application Form
Personal Information


Name:					     Address: 

Town: 					      Home Phone: 		          Cell:

Email:                                                       Height:              Weight:                D.O.B (D/M/Y)   

  
Parent/Guardian Information/Emergency Contact Information


Name:                                                       Home Phone:                               Cell:

Address (if different):

Issues the Program should be aware of:



Tell Us About Yourself


1. Why do you want to ref?



2. What Hockey experience do you have?


3. What other life experience do you have that lends itself to this line of work?




4. Do you have any volunteer work/involvement in the community?





References


Please provide any references both specific to hockey or for use as a character reference.
Also, please make the individuals aware that they are being used as a reference.

	Name
	Relation to applicant 
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	



