
 NEW JERSEY STATE INTERSCHOLASTIC ATHLETIC ASSOCIATION 
1161 Route 130 North, P.O. Box 487                  Robbinsville, N.J. 08691-0487 

 
2011 FOOTBALL OFFICIALS FORM 

 

SCHOOL__________________________________   City _______________    Section & Group ________________ 

 
The New Jersey State Interscholastic Athletic Association is desirous of engaging the services of the best qualified 
football officials for assignment to the 2011 Football Championships. 
 
Please list the names of qualified officials (teams) to be considered for tournament assignments. These officials will not 
necessarily be assigned to your game.   PLEASE PRINT 

 
            (LAST NAME)                                     (FIRST NAME) (CHAPTER)               

 
1. ______________________________   _______________________________        ____________________________ 

2. ______________________________   _______________________________        ____________________________ 

3. _______________________________   _______________________________      ____________________________ 

There may be officials' names submitted for consideration whom you DO NOT wish to have assigned to your games; 
therefore, we request that you list below no more than three (3) officials you DO NOT wish assigned. 
 
NOTE: LISTING MORE THAN THREE (3) OFFICIALS WILL VOID THE ENTIRE LIST. THE LIST WILL BE RETURNED 

TO THE SCHOOL. RETURNED LISTS CANNOT BE RESUBMITTED.  PLEASE PRINT  
                                        

          (LAST NAME)                                      (FIRST NAME) (CHAPTER)  
  

1._______________________________   _______________________________        ____________________________ 

2._______________________________   _______________________________        ____________________________ 

3._______________________________   _______________________________        ____________________________ 
 
List officials affiliated with your school district.    PLEASE PRINT 
 

          (LAST NAME)                                                       (FIRST NAME)        
    

1. __________________________________       __________________________________        

2. __________________________________       __________________________________        

3. __________________________________       __________________________________ 

 
STAMPED SIGNATURES NOT ACCEPTABLE 

 
 

_______________________________________________              ___________________________________________ 
              (ATHLETIC DIRECTOR'S SIGNATURE)                                             (HEAD COACH'S SIGNATURE)  

   
         

_____________________________________ 
(PRINCIPAL'S SIGNATURE) 

 
This form must be returned no later than the fourth Monday in October to: Jack DuBois, Assistant Director 

NJSIAA 
1161 Route 130 North 
P.O. Box 487 
Robbinsville, NJ 08691-0487 

 
PLEASE MAKE A COPY OF THIS FORM FOR YOUR FILES. 

 


