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WORLD PARA ICE HOCKEY 

 OFFICIATING RESUME 

 
   OFFICIALS INFO 

 

First NAME       Last NAME       

 

Address       

City       Country       
 

Referee  or Linesman   

Home Phone #             x  Email:   Home:  

Work Phone #             x        

Cell Phone #             x  Email:   Work or Alternate: 

Fax #             x        

 

Birth Date       Height       Weight       

Gender       Year Started Officiating       

Occupation       
 

 

 

 

OFFICIATING HISTORY & HIGHLIGHTS: 
Include year started, special games/events officiated, etc 

YEAR/DATE OFFICIATING HIGHLIGHT DESCRIPTION 

Able Bodied Career 

 

                         

 

 

 

Para ice hockey Career 

 

                         

 

ADMINISTRATION & OFF-ICE ACTIVITIES: 

List any off-ice activities Instruction/Supervision and other officiating related highlights  

 

      

 

 

 

 

 

 

Send to info@WorldParaIceHockey.org or to the fax number +49 2282097209 
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