
 

 
 
 

2011 – 2012 Hillsboro Area Youth Lacrosse Organization (HALO) 
Officials Application 

 
Applicant Information (Please print legibly) 
                
 

Name: ______________________________________________       
  
Address: ____________________________________________   Home Telephone: ______________  
  
Work Telephone: ________________________     Cell # _________________________  
    
Email Address: ________________________________        
 
Will you have children or siblings participating on a HALO team this season?  Please list division and age group. 
 

                 
 
Officiating Experience 
                
 

Have you officiated this sport before?_________   Number of years: ___________  
  
Please describe your playing/officiating experiences:_____________________________     
                
                
                
                
                
                

  
References 
                

Please list 3 references and contact information.   
1. _________________________           
2. _________________________           
3.                

 
 

 
_____________________________________    ____________________________ 

Signature        Date 
 

 

 

 

Return application to: 

Hillsboro Parks and Recreation Department 

4400 NW 229
th

 Ave.  Hillsboro, OR 97124 

(503) 681-6120 Rori Thompson (rorit@ci.hillsboro.or.us) 
 


