
OFFICIALS AVAILABILITY 
 
Name___________________________________________ Social Security No._____________________________ 
 
Address_____________________________ City__________________ State_____ Zip_______________________ 
 
Phone: Home_________________ Phone: work_______________________ Cell Phone_______________________  
 
Fax #________________________Pager #___________________________ 
 
e-mail: home____________________________ e-mail: work_____________________________________ 
 
___ I will be available to officiate as follows: (Two afternoons per week required) 
 
    AFTERNOONS (3:30 PM matches two required)   EVENINGS (6:00 PM Matches) 
 
MONDAY 

 
 

 
 

 
TUESDAY 

 
 

 
 

 
WEDNESDAY 

 
 

 
 

 
THURSDAY 

 
 

 
 

 
FRIDAY 

 
 

 
 

 
SATURDAY 

 
 

 
 

 
SUNDAY 

 
 

 
 

 
How many days do you wish to work? ____________ 
Assignments (check one category) 
___ 1.  Willing to travel any place where needed. 
___ 2.  Prefer (when possible) to be close to home.  Six closest schools are 
______________ _______________ _______________ ________________ _______________ ________________ 
 
REC LEAGUE 
___ I want to officiate Rec League matches. 
___ I will officiate Rec Leagues matches if/when needed. 
 
SPECIAL OCCASIONS 
 
I will not be available on the following dates:  (birthdays, anniversaries)  
 
Best time to be reached is____________________________________ 
 
Note: As a volleyball official, you are acting as an “Independent Contractor” therefore any taxes are the sole responsibility of 
the official. 
 
COMMENTS: 
____________________________________________________________________________________________ 
 



____________________________________________________________________________________    8/5/03  (1) 


