
MIAC Line Judge
Recommendation Form – 2006

Candidate’s Name: _____________________________________________________________

Address: ______________________________________________________________________

City, State, Zip: ________________________________________________________________

College Representing: ___________________________________________________________

This is to certify that I have observed the above candidate work as a line judge between August 15,

2006 and December 31, 2006. The observed match must be based on women’s collegiate play or

sanctioned PAVO/MIAC events that are officiated with both first- and - second referees certified

by PAVO or USAV. Based on this observation, I recommend that this individual be considered a

MIAC certified line judge.

Date Observed: _____________________________________________________

Home Team ___________________ Visiting Team_________________________

Position or person completing this form (check one):

 PAVO State or National Referee

 Conference Assignor / Coordinator

 Other PAVO / MIAC approved instructor

Comments ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature _____________________________________________________________________

Printed name __________________________________________________________________

Phone Number (s)______________________________________________________________

Date Signed ___________________________________________________________________

To obtain certification for the 2006 volleyball season, submit three signed recommendation forms, graded and corrected
examination from current year training booklet to José Jones, P O Box 583233, Minneapolis, MN 55458-3233

Questions? Please call 612 721-6676


