
                                                                                                     
COLORADO TRACK & FIELD OFFICIALS ASSOCIATION  

14855 East Second Ave., Aurora, CO  80011-8900 
(303) 364-1337 

mtillman@chsaa.org 
 

2008-09 NEW OFFICIALS REGISTRATION FORM  
 
The official acts as an independent contractor when entering into an agreement with the Colorado High School Activities Association and/or 
its member schools. 

 
 

AREA:  _______ GENDER:  ________  
   
NAME:  ______________________________________ 
 
PERFERRED ______________________________________ 
(For Directory) 
ADDRESS: ______________________________________ DATE OF BIRTH ______________________ 
 
      OCCUPATION ________________________ 
HOME PHONE: _________________ (include area code) 
 
WORK PHONE: _________________ (include area code) EXT: _____________   
 
CELL PHONE: _________________ (include area code)  
  
EMAIL ADDRESS:  ______________________________________  
    
 
PLEASE CHECK THE BOX IF ARE YOU ARE COLLECTING PERA RETIREMENT BENEFITS    
 
THIS BOX MUST BE FILLED OUT IN ORDER TO REGISTER AS AN OFFICIAL! 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY AND/OR MISDEMEANOR OTHER THAN TRAFFIC 
OFFENSES?   YES ____ NO _____   if you answered “YES”, a full explanation must be attached to this dues notice, 
including documents delineating final disposition.    
 
Signature____________________________________________________Date ____________________________________ 
 
WHO OR WHAT MOTIVATED YOU TO BECOME AN OFFICIAL?  (Circle all that apply and explain) 
  
FRIEND RELATIVE MENTOR  OTHER _________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
ANNUAL MEMBERSHIP DUES  
 

DUES for 2008-2009   __________________________________________ $38.00 ____________ 
 
                      
Dues include the National Federation 2009 Track & Field Rule Book, 2009 Case Book, 2008 National Federation Examination, and NFOA 
Membership.  When you are done taking your test, send it back promptly to the address above so that your membership card can be mailed. 
 
For further information regarding CTFOA contact Jim Gjerde at jgjerde@comcast.net  or Monica Tillman at mtillman@chsaa.org.  
 
 

Be sure to check out the Officials web site at www.chsaa.org, Officials Tab, Sports, and then Track.  Information regarding CTFOA will be posted as it 
becomes available to keep you updated on upcoming events. 
 

 

Make check or money order payable to CTFOA and return from and payment to 
the address at the top of this form. 

SOCIAL SECURITY # 
 

____________________________ 
 

(This is your membership number and 
is for registration purposes only.) 


