
Eastern Massachusetts Soccer Officials Association, Inc. 
100 Powdermill Rd #240 
Acton, MA 01720-5932 

emsoa@emsoa.org, https//www.emsoa.org 

Application for Membership 

Name:________________________________________________________________ 
(Required)        PLEASE PRINT 

Mailing Address (street/apartment) : _________________________________________ 

Mailing Address (City/Town) : _______________________ State: ______ ZIP: ________ 

Work (City/Town)  ________________________________________________________ 
(optional) 

Cell Phone # ________________ email address ________________________________ 
(Required)         (Required) 

Date of Birth _________________ Occupation __________________________________ 
(Optional. You must be 18 by 9/1/2026)        (optional) 

Background Check: Do you know of any reason you might fail a background check? 

No ? □  Yes ? □ 
(if you answer “Yes”, explain in an email message) 

Soccer Experience 

Player □ ________________________ Coach □ Level _________________________

Soccer Official (NFHS)  □ State _______  (USSF)  □  Level _______________________

Do You Officiate Other Sports  

No ? □    Yes ?     Sport & Level _____________________________________________________

Note: The clinic fee for those who join EMSOA is $70. The clinic fee is $60 for those who join another MA soccer 

officials associaƟon or who do not join any soccer officials associaƟon. The $70 clinic fee covers the 2026 EMSOA 

membership dues.  Payment can be paid by mailing a check to the above address or by online payment at 

hƩps://www.paylocalgov.com/EMSOA . 

The 2026 is based on the Varsity fee for 2025. Membership includes a NFHS soccer rule book, a membership badge for 

your uniform, liability insurance and enrollment in ArbiterSports.com (the web site used to assign games). In the Fall of 

2026, members will be required to pay dues for 2027 to conƟnue being a member. If you have any quesƟons, contact 

the Secretary/Treasurer at the above address. 

Eastern MassachuseƩs Soccer Officials AssociaƟon, Inc. does not discriminate on the basis of age, sex, religion, origin, 

color, sexual orientaƟon, or disability in accordance with applicable laws and regulaƟons. 
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