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DYH Refereeing Application 2007-2008
This application is for House League Officiating ONLY

Contact Information:

Name: ________________________________________________________________
                       First                                                        Last                         
Email Address(s):_______________________________________________________
Mail Address:____________________________________________Zip:___________
Phone # (s):_(______)________-____________ (______)________-______________
                                             Home/Land line                                                                          Cell
Date of Birth:___________________
Experience:

Number of years as a skater:___________
Number of years as a referee:__________
Have you ever attended a Referee clinic?   Y      N
Are you currently Patched by USA-Hockey?   Y     N
If so, what is your level?____________________
Are you currently registered with USA Hockey as a referee?   Y   N
If so what is your registration number?___________________
If you are a youth player, what is your current organization and level of play 
(example: DYH Squirt 2 or Spartan Bantam minor) 
Please submit this form to the DYH mailbox, Attn: House Referee Program in the Dover Ice Arena lobby OR mail to:

Dover Ice Arena 

C/O Dover Youth Hockey/House Referee Program 
110 Portland Ave.
Dover, NH 03820.
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