
 

Officials Registration Form 

_____  $65  All Sport Official 

_____ $90   All Association Official 

Primary Sport_______________________________________________________ 

Gender_____________________________________________________________ 

First Name__________________________________________________________ 

Last Name__________________________________________________________ 

Address____________________________________________________________ 

City________________________________________________________________ 

State______________________________________________________________ 

Zip Code____________________________________________________________ 

Primary Phone______________________________________________________ 

Cell Phone_________________________________________________________ 

E-mail_____________________________________________________________ 

Make Checks Payable to: USSSA of Central PA 


