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TO THE OFFICIAL:

In response to your current request, we are enclosing an application form for membership.  It must be 
fi led before October 1st to be considered for the following season’s membership roster.  Please fi ll it out 
completely.

The application must be signed by three (3) CBOA members, and must be accompanied with the fi ling 
fee of $60.00.  A tryout will be conducted in late October or early November, which you must attend to 
be considered.

Membership in CBOA qualifi es the offi cial for assignment by the Eastern College Men’s Basketball 
Association (ECMBA) to college freshman and sub-varsity games, in areas where there is an Associate 
roster, or to varsity game where there are no Associate rosters.  Assignments are not guaranteed to any 
member.

Through a comprehensive rating system, the highest ranked Associates are promoted to Varsity 
membership, making the member eligible for assignments to ECMBA Varsity games.  These promotions 
are made annually and are based on the need for offi cials in the area. 

Competition for admission to membership is very keen.  In some areas, it often occurs that less than fi ve 
percent of the Applicants are admitted.  Your application should be fi led with a complete understanding 
of this situation.  Further, it should be understood that your admission a subsequent advancement in 
CBOA will be dependent entirely on your standing in our rating system.

Sincerely,

Tom O’Connor
Executive Secretary

Enclosure
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Application Form for Membership
The deadline for the fi ling of this application is a postmark of October 1st for consideration for the following season’s roster.  
It is recommended that you have been offi ciated on High School Varsity level for at least three (3) years.

Name  ________________________________________________________ SSN  __________________________
                                                                                                                                      

Address  _________________________________City __________________ State ________  Zip Code  ________

Home Phone No. ___________________________  Business Telephone No.  ______________________________
                             (Area Code)                                                                             (Area Code)

Email Address  ________________________________________________________________________________

Member of Which Basketball Offi cials Associations  __________________________________________________

Give the names of any other offi cials association of which you are a member, certifi cation, years of experience,
IAABO Board No., and Contact Person 
                                                                _____________________________________________________________

_____________________________________________________________________________________________

Graduate of which high school  ___________________________________________________________________

Name of college and number of years attended  ______________________________________________________

What is your present occupation?  _________________________________________________________________                                                               

By whom employed?  _________________________________________ How long?  ________________________

Please obtain signatures and addresses of at least three CBOA members to whom we can refer regarding your work.  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________  ___________________________________________
             DATE OF APPLICATION                                                                 APPLICANT’S SIGNATURE

Enclose a check payable to CBOA for $60.00 to cover your initial application fee for one year.  This fee is NOT 
REFUNDABLE.  

 Fee Received  __________________________  Area  _________________________________
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