
WEST PENN FOOTBALL OFFICIALS ASSOCIATION 
Return Completed Application to:  
  Larry Tomei, Chapter President 
  203 Church Drive  
  Coraopolis PA 15108  
  Phone: (412) 788-4876 
Website: www.wpfoa.org 
 
 

APPLICATION FOR MEMBERSHIP 
(PLEASE PRINT OR TYPE USING BLACK INK) 

I hereby apply for registration as a WPFOA Official. 
 

Applicant’s Name: ____________________________ Social Security Number:  ______  ___  _______ 

Home Address: Home Phone No.: ( ___ ) ____ - __________ 

   Street: _____________________________________________ Business Phone No.: ( ___ ) ____ - _________ 

   Town: _____________________________________________ E-Mail Address: _______________@___________ 

   State: ________________      Zip Code: _________________                  

Have you passed your PA Official’s Examination?     � Yes   � No Test Date: (Actual or Scheduled) _______________ 

Have you applied for PIAA Membership?                    � Yes   � No Application Date: _______________ 

Crew Affiliation:   � Yes   � No 

Preferred crew assignment position(s):     
____ Referee       Experience in position: ____________ 

____ Umpire        Experience in position: ____________ 

____ Linesman Experience in position: ____________ 

____ Back/Field Judge Experience in position: ____________ 

Youth Football Experience:   � Yes     � No                           Interested in Officiating:    � Yes     � No                              

Jr Varsity Experience:            � Yes     � No                          Interested in Officiating:    � Yes     � No                              

Sr Varsity Experience:            � Yes     � No                           Interested in Officiating:    � Yes     � No                              

Previous Football Officiating Experience: (please provide dates, field positions, etc.) 

Previous Membership in PIAA Chapters: (Please Provide Name, Dates of Membership, Reason for Transfer, etc.) 

Other Comments Related to Your Application: 
 

Applicant’s Signature: ______________________________ Application Date: ______________________ 
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