CM%% HOCKEY EASTERN ONTARIO

OFFICIATING PROGRAM

INFORMATION & REGISTRATION FORM
PLEASE PRINT NEATLY

Last Name:

First Name:

Address:

City:

Province:

Postal Code: -

Home Phone #:

Work Phone #:

Cell Phone #:
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Pager Phone #:

Email Home:

Email Alternate:

Birth Date: Month Day Year

Gender: M | [] Fl| O

HC Level Taken: | | ([0 (OO|m (O | Ofv|O|w O

NEW -[] REFRESHER-[]

HEO District: Year Started Officiating:

HEO #: ||
7

CAMNADA

CLINIC INFO

Clinic Location: | | | | |

Clinic Date: Month Day Year
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COMMENTS:
HC LEVEL COMPLETED




LEVEL: _ HEO# FIRST NAME: LAST NAME:

HOCKEY CANADA OFFICIATING PROGRAM /"
NATIONAL LEVEL | - VI EXAM - §
CANADA
ANSWER SHEET
1. A B C D 23. A B C D 45, A B C D
Level Il officials stop here
2. A B C D 24, A B C D 46. A B C D
3. A B C D 25, A B C D 47. A B C D
4, A B C D 26. A B C D 48. A B C D
5. A B C D 27. A B C D 49. A B C D
6. A B C D 28. A B C D 50. A B C D
7. A B C D 29, A B C D 51. A B C D
8. A B C D 30. A B C D 52. A B C D
9. A B C D 31 A B C D 53. A B C D
10. A B C D 32. A B C D 54, A B C D
11. A B C D 33. A B C D 55. A B C D
Level lll officials stop here
12. A B C D 34, A B C D 56. A B C D
13. A B C D 35. A B C D 57. A B C D
Level | officials stop here
14, A B C D 36. A B C D 58. A B C D
15. A B C D 37. A B C D 59, A B C D
16. A B C D 38. A B C D 60. A B C D
17. A B C D 39. A B C D 61. A B C D
18. A B C D 40. A B C D 62. A B C D
19. A B C D 41. A B C D 63. A B C D
20. A B C D 42. A B C D 64. A B C D
21. A B C D 43. A B C D 65. A B C D

22. A B C D 44, A B C D



