
 
 

  
 

 
 

 AVAILABILITY FORM 


 REFEREE                                 
 SCOREKEEPER    

NAME (First / Last)↓                                                                                                                                                                                          Revision  06/09 
                         

 
ADDRESS↓ (Please include Apt. # if applicable) 

                         
 
CITY↓                                                                                                                                             ZIP CODE↓ 
                       -     

 
BIRTHDATE (MM/DD/YY)↓                           DRIVER’S LICENSE #↓                                  SOCIAL SECURITY #↓ 

  /   /            x x x - x x -     
 
E-MAIL (ALL registration correspondence & assignments done via e-mail) ↓ 
                                   

 
 CELL PHONE ↓                                                                                         HOME PHONE↓ 
   -    -        -    -     
 
BUSINESS PHONE↓                                                                          FAX # ↓ 
   -    -         -    -     
 

CCRROOSSSS  OOUUTT  DDAATTEESS  YYOOUU  CCAANNNNOOTT  WWOORRKK::  
                                                      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GENERAL INFORMATION: 
 

Are you playing in a Municipal Sports Basketball League this season?    
 Yes Division: _______          
 No 
 

If yes, Team Name _____________________________       Classification:          
 B       
 B+      
 C      
 C+ 

Are you current member of the California Basketball Official’s Association?          
 Yes Exp. Date: __________ 
 No 

If yes, what Unit?   
 Los Angeles 
 San Fernando 
 South Bay   
 Other: ___________ 
 

List the years of officiating at each level:     ADULT RECREATION _____      YOUTH RECREATION _____ 
 

HIGH SCHOOL:    JV ____      Varsity ____    Play-offs ____     
 

BTRC #_______________________________________________________________________ 
 

 

 
 
 
 
 

October 2009 
S M T W T F S  

    1 2 3 

4 5 6 7 8 9 10 

11 X 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 X 

AREA/REGION PREFERENCE:       
Rate each area/region you prefer to work in according to the scale below: 
 

     1 = Best            2 = OK          3 = Occasionally           4 = No 
 

_____ Pacific       _____ Griffith Metro   _____Valley 

Applications may not be accepted 
 without copies of: 


   Officiating Annual Agreement 

  CBOA Card   
  BTRC 

 Social Security Card 
  W-9 Form 

  Valid Drivers License/ID   
  Code of Conduct 

  One-Time Registration-Acknowledgement  
       Form 

September 2009 
S M T W T F S  

  1 2 3 4 5  

6 X 8 9 10 11 12  

13 14 15 16 17 18 19  

20 21 22 23 24 25 26  

X X 29 30     

November 2009 
S M T W T F S   

1 2 3 4 5 6 7  

8 9 10 X 12 13 14  

15 16 17 18 19 20 21  

22 23 24 X X X 28  

X 30       

December 2009 
S M T W T F S  

  1 2 3 4 5  

6 7 8 9 10 X X  

13 14 15 16 17 18 19  

20 X X X X X X  

X X X X X    

RREETTUURRNN  IIMMMMEEDDIIAATTEELLYY  TTOO::  
  

Valley Municipal Sports Office 
6911 Laurelgrove Avenue 

North Hollywood, California 91605 
Fax: (818) 764-5794 

E-mail:  basketball.munisports@lacity.org 

CITY OF LOS ANGELES 
DEPARTMENT OF RECREATION AND PARKS 

VV AA LL LL EE YY   MM UU NN II CC II PP AA LL   SS PP OO RR TT SS   OO FF FF II CC EE  
6911 Laurelgrove Avenue   North Hollywood, California 91605 

Phone: (818) 756-8073         Fax: (818) 764-5794 
E-mail: basketball.munisports@lacity.org 

League Website:  www.laparks.org/dos/sports/basketball.htm 


