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Application to Referee at Provincial Championships








Applicant Name �
�
�
Mailing Address�
�
�
Email Address�
�
�
Phone Number (Home)�
�
�
Phone Number (Work)�
�
�
Home Association�
�
�
NOCP Certification�
�
�
Date of Provincial Tournament�
�
�
This application is to referee at the following Provincial Championships:�
�
�
( U10


( U12


( U14


( U16


( U19


( 18+�
�
Experience: (please include relevant ringette officiating experience. Use reverse side of this page if necessary)�
�
�
�
�
�
�
�
�
�
�
�






I hereby request that the Ringette Nova Scotia Director of Officials consider this application to referee at the Provincial Championship(s) indicated above. I understand that if I am selected to officiate at a Provincial Championship that I am expected to arrive prepared at least 30 minutes prior to my scheduled games.








___________________________________			___________________________________


Referee Signature						Date





Applications must be received at least one (1) month prior to the competition date. Please return completed application to:





Ringette Nova Scotia


5516 Spring Garden Road, 4th Floor


Halifax, NS  B3J 1G6


Fax: (902) 425-5606


� HYPERLINK "mailto:ringette@sportnovascotia.ca" ��ringette@sportnovascotia.ca� 




















