
WCSOA OFFICIAL’S AVAILABILITY FORM 2023

I am available to make game time at the following schools:

___3:45 Abbott Tech ___3:45 Joel Barlow ___3:45 Bethel
___3:45 Bristol Cent ___3:45 Bristol East ___3:45 Brookfield
___3:00 Canterbury ___3:45 Danbury ___3:00 Forman
___3:30 Crosby ___3:45 Gilbert ___3:00 Gunnery
___3:45 Holy Cross ___3:00 Hotchkiss ___3:45 Housatonic
___3:45 Immaculate ___3:15 Indian Mtn ___3:30 Kaynor Tech
___3:00 Kent ___3:30 Kennedy ___3:45 Lewis Mills
___3:45 Litchfield ___3:00 Marvelwood ___3:45 Masuk
___3:00 Millbrook ___3:30 Naugatuck ___3:45 New Fairfield
___3:45 New Milford ___3:45 Newtown ___3:45 Nonnewaug
___3:45 Northwest Reg. ___3:45 Oliver Wolcott Tech ___3:45 Oxford
___3:45 Plainville ___3:45 Pomperaug ___4:00 Ridgefield
___3:00 Rumsey Hall ___3:00 Salisbury ___3:45 St. Paul
___3:45 Shepaug ___4:00 Southington ___3:00 South Kent
___3:00 Taft ___3:45 Terryville ___3:45 Thomaston
___3:45 Torrington ___3:00 Trinity Pawling ___3:45 Wamogo
___3:30 Watertown ___3:45 Weston ___3:00 Westover
___3:30 Wilby ___3:45 Wilton ___3:45 Wolcott
___3:15 Woodhall ___3:45 Woodland ___3:00 Wooster

Please X out all dates you are NOT available

September October November
M TU W TH F SA M TU W TH F SA M TU W TH F SA
28 29 30 31 1 2 2 3 4 5 6 7 1 2 3 4
4 5 6 7 8 9 9 10 11 12 13 14 6 7 8 9 10 11
11 12 13 14 15 16 16 17 18 19 20 21 13 14 15 16 17 18
18 19 20 21 22 23 23 24 25 26 27 28
25 26 27 28 29 30 30 31

1. Are you available to work night games? Yes No Double Headers? Yes No

2. Is there any school you cannot work at because of personal reasons? ________________

3. How many days per week would you like to officiate? (Please circle) 1 2 3 4 5 6

I hereby agree to accept all assignments, which do not conflict with the availability I have indicated above.

Cell Phone_________________________ Name: ______________________________

Home Phone: _______________________ Address_______________________________

Work Phone: ______________________ Town/Zip: ____________________________

E-mail address ____________________________________________________________

Social Security #: ___________________ Date of Birth: __________________________

Signature_________________________________________


