FEMSOA | Eastern Mass. Soccer Officials Association, Inc.
100 Powdermill Rd #240
Acton, Massachusetts 01720-5932
SR DFRCIALS emsoa@emsoa.org, http://www.emsoa.org
ABROIRION
APPLICATION FOR MEMBERSHIP 2024
(Return application with your check or pay online)

Name:
(required) PLEASE PRINT

Mailing Address (street/apt):

Mailing Address Town: State Z\P

Work (City/Town)

(optional)

Cell Ph # email address

{required) {required) PLEASE PRINT

Date of Birth: Occupation

{optional) (optional)

I am registered with MIAA as an official of another high schoo! sport No?|:| Yes?

(Al high school sports officials must register at https://miaa.arbitersports.com/front/110185/Site/ which includes a background check.

The site opens for the coming school year on July 1. DO NOT register before July 1, 2024. The background check is valid for 3 years. )

Do you know of any reason that you might fail the background check (If No? Yes?
you answer yes, explain in an email message)

Soccer Experience:

Player Level Coach? Level
Official: (NFHS) State (USSF) Grade:
(Other)

Do you officiate other sports? No Yes _E Sport & Level

Name other officials’ group(s)

Note: Clinic fee is $95 for those who join EMSOA or $60 for those who join another MA soccer officials assoc. The clinic
fee of $95.00 is for the EMSOA 2024 membership dues. Annual dues of one Varsity fee includes a new rule book,
membership badges, liability insurance coverage, ArbiterSports.com enrollment. Next year’s E.M.5.0.A. membership
dues should be paid by the end of this season and must be remitted to the Secretary/ Treasurer before December 31st of
this year. If you have any questions regarding terms of membership or of fees please feel free to contact Sec./Treas. at
the above address.

The Eastern Massachusetts Soccer Officials Association does not discriminate on the basis of age, sex, religion, national
origin, color, sexual orientation or disability in accordance with applicable laws and regulations.
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