1202 Vel Aenue] EAIFO Membership Application
[Pittsfield, Ma 01201]
[413-445-5501]

Name: Date:

Address:

Time:

City: State: Zip:

Game DATE HOME /VISITING TEAMS CITY / STATE REFEREE
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In the spaces above, list the requisite last 25 varsity high school and/or college games worked
during the past four years. List the location and if possible, the name of the Referee for each game.
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