
915 Menomonie Street  
Eau Claire, WI 54703 

Phone: (715) 839-5032 
Fax: (715) 839-1685  

Email: pr@eauclairewi.gov  
Website: www.eauclairewi.gov/pr  

 

 

OFFICIALS AVAILABILITY FORM 

 
NAME                                                                                                   TELEPHONE (HOME)     
                   First          M.I.                                                  Last 
 

STREET ADDRESS            TELEPHONE (WORK)     
 
CITY, STATE, ZIP CODE           TELEPHONE (CELL)     
 
E-MAIL ADDRESS (PRINT)             
 
 

AVAILABILITY 
Please indicate each day you are available to work and each position in which you would like to work. 
 

 

 
VOLLEYBALL        HOCKEY SOCCER  SOFTBALL   KICKBALL FLAG FOOTBALL ULTIMATE FRISBEE 

 

Head     Youth Adult       Fastpitch    Adult   Adult   Adult 
 Youth    Slowpitch    Youth    

          
 
# OF GAMES PER WEEK    SPECIAL REQUESTS       
 
DATES NOT AVAILABLE (please list)            
 
                
 
                
 
 

EXPERIENCE – TRAINING 
 
Certification Level   # Of Officiating Years   Official’s Cert #: ___________________ 
 
Clinics Attended (include dates)            
 
Levels of Officiating (Experience)    
         
 
 

Are you currently or have you ever been employed by the City of Eau Claire?     Yes        No 
 
 
Note: Umpires/officials are not city employees.  Umpires/officials will be paid on a contractual basis. 

 
I certify that all answers to questions on this application are true, and I agree that my misstatements or omissions of material fact will cause forfeiture on my 
part of all rights to any contractual employment in the City services.   

 

Officials Signature       Date    
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