SCDD REFEREE APPLICATION

Name:________________________________________________
Date:__________________________________________________

Address:________________________________________________
Phone:_________________________________________________

Email:_________________________________________________

1. Why are you applying for this position?

2. What is your skating experience?

3. What do you know about roller derby and the rules of the sport?

4. How do you separate personal biases and judgments when making an official penalty call?

5. Please list your availability (days of week and times) for commitment to being an SCDD Ref:

Thank you for taking the time to fill out the application.  A committee will review your application and then contact you for an interview.  You will also be required to demonstrate your skating skills.

