
2025 MEMBERSHIP APPLICATION INFORMATION
Applicant: _______________________________________ Date: ___________________

Mailing address___________________________________________________________
Email address____________________________________________________________
Home Phone ___________________________ Cell ______________________________
WAISOA Requirements:

1. USSF license - 
a.  Current ranking: Grassroots: ___ Regional: ___ National: ___ Emeritus: ___

2. NASO Insured
a. Yes: ___  No:___
3. Experience

a. How many years with WOA: ____

b. How many years with WASRC: ____
4. Game Count
a. The games selected to meet the 45 game requirement must include a combination of officiated games as both referee and assistant referee.
5. Clinics 

a. Advanced Supplemental Training (PRO Clinic) ___

b. Referee Development Academy ___

6. Assessments 

a. Referee: ___ 
b. Assistant Referee: ___
7. References

a. Name: _______________________________ Phone: ____________________   

b. Name: _______________________________ Phone: ____________________ 

c. Name: _______________________________ Phone: ____________________ 
8. Fitness Test 
a. Date Passed WASRC Offered Fitness Test: ____________
9. Medical Waiver  
a. WAISOA Medical Exam or Waiver ___

10. Felony Form 
a. WAISOA Felony Form ___

11. Date of Birth 
a. D.O.B: ____________, applicant shall be at least eighteen (18) years of age.
Submit completed applications to Membership@waisoa.org  Do Not send partially completed application packets. 

