
                        NORTHWEST JERSEY BOARD #168 
     OF APPROVED BASKETBALL OFFICIALS 
 
                                        CADET TRAINING PROGRAM 
                           
                                            APPLICATION FOR MEMBERSHIP 
 
(Please Print) 
NAME ________________________________________    PHONE (H) _________________ 

   Last                                First               (MI)                        
   (W)_________________     

 
ADDRESS ___________________________________           CELL___________________     
                                                              
EMAIL_____________________________________________________________________ 
                                                                                                                           
CITY ____________________STATE _____ ZIP ________  COUNTY _________________ 
 
High School Graduated ________________________________________ Year _____________ 
 
College Graduated ____________________________________________ Year _____________ 
 
Why are you interested in becoming an IAABO Certified Basketball Official?  
Do you currently referee basketball at any level, such as AAU, Rec or CYO leagues?
_____________________________________________________________________________  
_____________________________________________________________________________ 
 
PLEASE INCLUDE WITH THIS APPLICATION 

       .   Application Fee:  $250.00.     Payable to:  NWJ BOARD #168        NO REFUNDS 
             Fee includes all materials for the program and admission to the  

Board’s annual banquet held at the end of the basketball season.   

       .    A doctor's statement of physical fitness MUST accompany this application.     
The deadline for filing this application must be postmarked by October 1. 
 
I hereby release the staff of the NWJ Board of Approved Basketball Officials #168 of all liability 
from any injuries or illnesses while attending this cadet program.  Also, I have no knowledge of 
any physical impairment that would affect my participation in this program. 
 
____________________________________________________________________________ 
          Applicant's Signature                                                                         Date 
 
 
MAIL TO:  George Tyree                             Call : George Tyree
                     37 Village Green Apt R             Phone: (862) 258-3025
                     Budd Lake, NJ 07828                
                     Email: geot1018@yahoo.com    
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