
WEST MICHIGAN OFFICIALS ASSOCIATION 
 

REGISTRATION – 2011/2012 
 
 

PERSONAL INFORMATION  (please print legibly)                                 Check here if 1st year member 
 

  Check here if information is unchanged from last year.  

Last name:       First name:       MHSAA#       

Street address:       Home phone:       

City:       State:      Zip:       Work phone:       

E-mail address:       Cell phone:       
 

 

REGISTERED SPORTS            # Varsity ratings determines status: 0-5= G,  6-15= S,  16+= A 
 
FOOTBALL     (CREW CHIEF?   YES   NO)    CHECK POSITION:   R     U     LJ     HL     BJ 
 
 STATUS FOR 2010-2011        G = GENERAL      S = SUPPLEMENTARY      A = APPROVED 
 
GIRLS BASKETBALL    BOYS BASKETBALL    
 
 STATUS FOR 2010-2011        G = GENERAL      S = SUPPLEMENTARY      A = APPROVED 

 
 
REGISTRATION FEES  (check one) 
 

 ($40) ACTIVE MEMBERSHIP   ($50 AFTER JUNE 1st )  
 Includes:  patches, directory, and banquet ticket 
 

 ($15) ASSOCIATE MEMBER ONLY   (includes directory and banquet ticket) 
 Associate membership shall be open to all past members not presently participating  
 in high school athletics who desire mailings and end-of-year banquet ticket. 
 

 (     )    OFFICIALS FOR KIDS  I would also like to make a tax deductible contribution to     
  “Officials for Kids” in support of the DeVos Children’s Hospital  (amount of your choice) 
 
 

Make checks payable to:   West Michigan Officials Association   or   WMOA 
 
 

FOR MHSAA REPORTING PURPOSES ONLY (optional)  MALE           FEMALE 
 CAUCASIAN        AFRICAN-AMERICAN        ASIAN        HISPANIC        OTHER 

 
 
Mail registration form and payment to: Dan Vanden Bosch,  Secretary 
 1047 W. State St. #1D 
 Fremont, MI  49412 
 
 
* Registrations received after June 1st  might not be included in the directory and the membership list 

submitted to the MHSAA. 
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