
 
 

Application for Membership  
  
TYPES OF MEMBERSHIP (Please indicate your choice)  
  

 Probationary Membership 
New officials and officials with less than three years experience at the high school varsity or  
collegiate level. Weekday afternoon availability is important to Probationary members because  
most freshman and Junior Varsity games are played on weekday afternoons.  

  
 Associate Membership 

Experienced officials with at least three years experience at the high school varsity or collegiate  
level from a recognized organization. An applicant for associate membership must arrange for 
previous organization to send written confirmation of experience to the Secretary, WDFOA, and 
should submit game schedules for the last three seasons.  

  
 Limited Membership 

Persons who desire to operate official game timing devices and/or work as members of an official  
chain crew. Limited members are ineligible for on-field assignments.  

  
 Affiliate Membership 

Persons who are due paying members of an accredited football official’s organization and desire  
to be eligible to work games managed by the WDFOA.  This could be in either on-the-field 
assignments, to operate official game timing devices and/or work as members of an official  
chain crew.  
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The non-refundable application fee is $35.00 and
must accompany the application. Please make checks 
payable to WDFOA. The application fee covers 
applicant’s first year Association dues, Federation rule 
books, examinations, clinics, and administrative costs. 
__________________________________________________ 
me 

__________________________________________________ 
reet Address 

__________________________________________________ 
y, State and Zip Code 
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Return completed application to: 
WDFOA 
Mike Caudill, Treasurer  
8801 Falls Chapel Way     
Potomac, MD 20854  
________________________ 
Home Phone 

________________________ 
Work Phone 

________________________ 
Cell Phone   
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WDFOA Application for Membership - Continued 

 
 
_______________________ __________________  __________  __________  
Social Security Number  Date of Birth    Height   Weight  
 
____________________________________________________________________________________ 
E-Mail Address 
 
___________________________________ ______________________________________________ 
Employer 
       ______________________________________________ 
       Business Address 
 
 
Please explain any physical limitations: ____________________________________________________  
_____________________________________________________________________________________  
  
 
Football playing experience: _____________________________________________________________ 
____________________________________________________________________________________  
 
  
Football officiating experience: ___________________________________________________________  
____________________________________________________________________________________  
 
  
Other officiating experience: _____________________________________________________________  
____________________________________________________________________________________  
 
  
References (Current or former members of the WDFOA): ______________________________________ 
_____________________________________________________________________________________  
  
 
 
___________________________________________________   ___________________  
Applicant’s Signature         Date  
 
 
The WDFOA is an equal opportunity organization.  
 
  
 
For office use only:  
  
Amt Paid ___________ Date: _______________ Check __________ Cash ____________ MO__________ 
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