
Portage Youth Basketball 
 P.O. Box 723, Portage, WI   53901 

Email: contactus@portageyouthbb.com 
Web Site: www.portageyouthbb.com 

 

PORTAGE YOUTH BASKETBALL 
Referee Application 

 
 

 
Name:_________________________   Date:___________ 
 
Address:__________________________________________________ 
  Street    City    Zip 
 
Date of Birth: ____________  
 
Home phone # _________________________   
 
Work Phone # _________________   
 
Cell Phone # ____________________ 
 
Other reference person/referee (s): _____________________   
 
Reference’s phone #: ___________________________ 
 
Grade level preference: _________________________ 
 
# of years of experience:  ___________________ 
 
WIAA Certified:  Yes  ______  No  ________    If yes, what level:  _________ 
 
Briefly explain why you are interested in refereeing youth basketball? 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 


