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(Please Print)
LAST NAME FIRST NAME
HOME PHONE CELL PHONE (REQUIRED for Game Day Contact)
ADDRESS CITY Z1P CODE

Primary Email

Minimum age required is 16 years old.
DOB AGE

GENERAL INFORMATION

All interested persons including students who want to officiate must attend meeting and trainings.
Officials will be designated a number of games to work based on quantity of available officials.

Officials are expected to follow all duties outlined in the Job Description.

Grade Level Preference: Pre-K-K Elementary

Middle School Higher

Little Rock Parks and Recreation provides Instructional and Recreational opportunities for youth.

Game officials are expected to instruct players on the rules of the game as necessary.
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EXPERIENCE

Officiating experience is preferred but is not required. We provide opportunities for officials to gain
experience through training programs.

Have you officiated before?

If yes, how long and what program(s)?

Are you certified with a professional referee association or program (not required)?

If yes which one?

Proof of Certification Required

ACKNOWLEDGEMENT

e Junderstand prior to being hired as an Official, Referee or Umpire with the Little Rock
Parks and Recreation I must provide a copy of my Driver’s License and Social Security card.

e Junderstand I will have a contractual agreement as a City of Little Rock vendor to provide
services as an Official, Referee or Umpire.

e T understand payment for services will be submitted for payment by Athletic and/or League
Director and processing.

e [ understand this application does not guarantee employment with Little Rock Parks and
Recreation.

e All statements are understood and information in this application is accurate.

PRINTED NAME DATE

SIGNATURE DATE
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