I Wid-Wickigan
C*b OFFICIALS
X s ASSOCIATION
2010/11 Registration Form

Please print legibly or fill in form using computer and print

Name:

Address:

City, State, Zip:

Email:
Home Phone: Work Phone: Cell Phone:
MHSAAH# New Renew:

Registered Sports ($7.00 each)

O Basketball O Baseball
O \Volleyball O Softball

Sport total from chart above:

Plus Membership Fee: +$25.00 ($35 after June 15)

Total Amount Due: (Checks payable to Mid Michigan Officials Association)
Mail to:

David Scott

14354 175" Ave.
Big Rapids, MI 49307

Signature Date
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