
Form 0-8                                      NEW OFFICIALS TRAINING PROGRAM 

Sport:  Baseball __ Basketball __ Football __ Softball __ Wrestling __ Track __ Volleyball __ Soccer __ 

Name Street or Box City Zip Local Board You  
Wish to Join 
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The above named individuals have successfully completed the SSAC sponsored class in officiating and are  
eligible to make application for membership in a local board and registration with the SSAC. 

_______________________________________________________________________________________________ 

   (Instructor)          (Date)        Type of Training Program  
(College, Adult Education or Board) 

 


