
        Date: ____/____/____ 
 
CCAATTHHOOLLIICC  YYOOUUTTHH  OORRGGAANNIIZZAATTIIOONN  
PP..OO..  BBOOXX  2299226600--00226600  
WWAASSHHIINNGGTTOONN,,  DD..CC..  2200001177  
 
ATTENTION DIRECTOR OF CYO PROGRAMS: 
 
No official was present at the following CYO game(s).  In order to play the game 
the following person agreed to officiate the game(s), please see that they are 
compensated accordingly. 
 
NAME:  ___________________________________________________________ 
 
ADDRESS:  ___________________________________________________________ 
 
  ___________________________________________________________ 
 

 ___________________________________________________________ 
 
SOCIAL SECURITY NUMBER:  __________________________________________ 
 
================================================================== 
DATE OF GAME:  _____________________________________________ 
 
SITE OF GAME:  _____________________________________________ 
 
TIME OF GAME:  _____________________________________________ 
 
AGE GROUP AND DIVISION: _____________________________________________ 
 
PARISHES:   _____________________________________________ 
 
================================================================== 
DATE OF GAME:  _____________________________________________ 
 
SITE OF GAME:  _____________________________________________ 
 
TIME OF GAME:  _____________________________________________ 
 
AGE GROUP AND DIVISION: _____________________________________________ 
 
PARISHES:   _____________________________________________ 
 
================================================================== 


