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Sport(s): Soccer 
Number of 

Years 

worked for 

BBOWS 

Last Name   First Name   

Address   e-mail    

City/State/Zip      

Phone(s) Cell Home   Work    

This form is for the purpose of registration only. It is not intended to be a commitment or assignment to any 

games. Assignments may be changed by the assigner, or an official may be removed from a game by the 

assigner if such removal is deemed to be in the best interest of an official, an institution, or BBOWS. The 

official agrees to serve as an independent contractor for game assignments and agrees that he/she shall not hold 

any institution, the assigner, or BBOWS liable for any damages or injuries he/she may suffer arising out of any 

participation as an official or in-route to and from a contest. 

Have you ever been convicted of a felony? Yes No 

Signature /s/ type name  Date   
 

 

 

 

Board/ Systems: List any and all boards/systems, (including BBOWS) for which you plan to officiate. 

Put them in order of your preference or date commitment. 

 

  Assigner Ph #   
 

  Assigner Ph #   
 

  Assigner Ph #   

Dues: make checks payable to BBOWS 

BBOWS: $65.00 TOTAL: $65.00 

(NOTE: If not paid before the due date (subject of an email prior to season) add $10 late fee 

(must be a full member of another board and pay MPSSAA 

through Dragonfly)                                                                                

SS# _________________________________ 

Employer Nature of Business   

High School Attended  College Attended   

Previous Experience in Officiating     

Training Class Fee: $175.00  Make Check Payable to BBOWS 

All Returned Checks Subject to $25.00 Fee 

Mail Form and Check to: BBOWS c/o Fran Trumbo  5700 Mineral Hill Road  Eldersburg, MD 
21784  Office Phone: 410-596-0245 

Updated 7.15.2020 

Baltimore Board of Officials for Women’s Sports 
Basketball Field Hockey Lacrosse Soccer Volleyball 
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