
2019  MTFOA APPLICATION

NAME: _______________________________________________________________ 
ADDRESS:____________________________________________________________ 
CITY: _________________________  STATE: _________  ZIP : ____________ 
HOME:  ______________ CELL: _______________ WORK:_______________ 
EMAIL ADDRESS: _____________________________________________________

EMERGENCYCONTACT NAME: ________________________________________ 
EMERGENCY CONTACT PHONE: ________________________________________

Earliest Time You Are Available To Work In The Afternoon: _________

Days You Are  Available To Work:  ___________________________

Select Your Officiating Experience Level

Playoffs worked and years:______________________________________________ 

_____________________________________________________________________ 

State championships worked and years:  __________________________________ 

Schools you would like to scratch : _______________________________________

• ALL OFFICIALS MUST PAY 2019 LOCAL ASSOCIATION REGISTRATION FEE 
TO MTFOA NO LATER THAN  FEBRUARY 28, 2019.

• Visit the MTFOA Website (mtfoa.org) to make your payment via PayPal -
MTFOA Dues Are
$60.00.  A PayPal account is NOT required.

• All major credit and debit cards are accepted. Please note: this form is not 
valid unless your online payment to the MTFOA is submitted

• YOU MUST ALSO PAY STATE DUES TO TSSAA EVERY YEAR IN ADDITION TO 
THE MTFOA REGISTRATION FEE. OPENING DATE FOR THE STATE IS JUNE 1, 
2019.  UNTIL YOU PAY YOUR STATE DUES AND PASS THE BACKGROUND 
CHECK YOU CAN NOT BE ASSIGNED GAMES WITH THE MTFOA.

FIELDS IN RED ARE REQUIRED

POSITIONS WORKED  :1) 

PREFERRED POSITION(S):
2)

2)

3)

1)
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