

Aurora Minor Hockey Association
Referee Application for 2024-25 Season
	First Name:
	 

	Last Name:
	 

	
	

	Cell:
	 

	
	

	Email Address:
	 

	
	

	Full Mailing Address:
	 

	
	

	Why Do You Want To Referee:
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Have You Refereed Hockey Before:
	 
	

	
	
	

	Any Other Officiating Experience:
	 
	

	
	
	

	Relevant Work/Volunteer Experience:
	 
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please Provide A Reference for your Application (cannot be family)
	

	Reference Name:
	 
	

	Reference Phone:
	 
	

	Reference Email:
	 
	

	
	
	

	Additional Information (Not Required):
	 
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Are You Available On Weekends:
	 
	

	
	
	

	Any Days Unavailable All Season?
(i.e. cannot work every Tuesday)
	 
	

	

	Do You Currently Play Hockey?
	 
	

	
	
	

	If Yes, For Who?
	 
	

	
	
	

	Have You Read The Requirements?
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