
SOUTHERN OFFICIALS FOOTBALL 
ASSOCIATION, INC 

 
Please fill in the application and mail with your dues payment of $20.00 to; 

(Make check or money order payable to SOA)  
Glenn Thom, 303 W. Paseo de Cristobal, San Clemente, CA  92672 

If you have any question, please contact Glenn at 949-429-9621 between 7:00am-5:00pm 
FAX 949-498-7487 

 
 
NAME ______________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
CITY _______________________________________ ZIP ________________________ 
 
PHONES -HOME ______________________________ WORK _____________________________ 
 
CELL _____________________________________ PAGER _______________________________ 
 
EMAIL __________________________________________________ 
 
EXPERIENCE _______________ TIME AVAILABLE ON SATURDAY ____________________ 
  (Indicate # of years) 
 
PREFERRRED CREW MEMBERS ____________________________  ________________________ 
Be sure to check their availability before listing their name 
 
Game dates: please indicate any restrictions or if you are unavailable. If you have a high school game, 
please indicate location and time. Try to keep your information to ½ of the space to the right of the date so 
I can use the rest of the space for your JAA assignment 
 
9/12 
 
9/19 
 
9/26 
 
10/3 
 
10/10 
 
10/17 
 
10/24 
 
10/31 
 
11/07 


	Please fill in the application and mail with your dues payment of $20.00 to;
	(Make check or money order payable to SOA)
	Glenn Thom, 303 W. Paseo de Cristobal, San Clemente, CA  92672
	NAME ______________________________________________________

	NAME: 
	ADDRESS: 
	CITY: 
	ZIP: 
	PHONES HOME: 
	CELL: 
	PAGER: 
	EMAIL: 
	EXPERIENCE: 
	TIME AVAILABLE ON SATURDAY: 
	PREFERRRED CREW MEMBERS: 
	WORK NUMBER: 
	PREFERRRED CREW MEMBERS 2: 
	AVAILABILITY DATE 1: 
	AVAILABILITY DATE 2: 
	AVAILABILITY DATE 3: 
	AVAILABILTY DATE 4: 
	AVAILAIBILTY DATE 5: 
	AVAILABILITY DATE 6: 
	AVAILABILITY DATE 7: 
	AVAILABILITY DATE 8: 
	AVAILABILITY DATE 9: 


