
Rah 12/05 

Board of Education of the City of New York 
Public Schools Athletic League 
44-36 Vernon Blvd. � 4th floor 
Long Island City, NY  11101 

 
Availability of Officials � Volleyball 2006 

 
 

Sport ____________________________________________________________ 

Name ____________________________________________________________ Soc. Sec. # _____________________________ 

Street ____________________________________________________________ 

City ______________________________________________________________ State ________________ Zip ______________ 

Home Phone ______________________________________________________ Work __________________________________ 

Cell Phone ________________________________________________________ Beeper ________________________________ 

E-Mail ____________________________________________________________ 

Board affiliation ____________________________________________________ 

Occupation ________________________________________________________ 

If you work in a school please name the school __________________________________________________________________________________ 

Will you be able to officiate matches starting at 4:30pm ________________? 

Borough you wish to work in number in preference order 1-5.  Officials are expected to accept assignments in all boroughs. 

Bronx (     )  Brooklyn (     )  Manhattan (     )  Queens (     )  Staten Island (     ) 

Please list any additional information that will help in assigning:  ______________________________________________________________________       

_________________________________________________________________________________________________________________________ 

 
Please Cross out any dates you are not available: 
Boys 

S M T W T F S  S M T W T F S S M T W T F S S M T W T F S 

MARCH 2006  APRIL 2006 1 MAY 2006  JUNE 2006  

   1 2 3 4  2 3 4 5 6 7 8  1 2 3 4 5 6     1 2 3 

5 6 7 8 9 10 11  9 10 11 12 13 14 15 7 8 9 10 11 12 13 4 5 6 7 8 9 10

12 13 14 15 16 17 18  16 17 18 19 20 21 22 14 15 16 17 18 19 20 11 12 13 14 15 16 17

19 20 21 22 23 24 25  23 24 25 26 27 28 29 21 22 23 24 25 26 27 18 19 20 21 22 23 24

26 27 28 29 30 31   30       28 29 30 31    25 26 27 28 29 30  
 

Girls 

S M T W T F S  S M T W T F S  S M T W T F S 

SEPTEMBER 2006  OCTOBER 2006 NOVEMBER 2006 

     1 2  1 2 3 4 5 6 7    1 2 3 4 

3 4 5 6 7 8 9  8 9 10 11 12 13 14 5 6 7 8 9 10 11 

10 11 12 13 14 15 16  15 16 17 18 19 20 21 12 13 14 15 16 17 18 

17 18 19 20 21 22 23  22 23 24 25 26 27 28 19 20 21 22 23 24 25 

24 25 26 27 28 29 30  29 30 31     26 27 28 29 30   
 
 
 

Return the availability form to:  Lynne Withers 
    3220 Baker Street 
    Mohegan Lake, NY 10547 or e-mail to: LWithersvb@aol.com 
    Fax (718) 904-4285 
 
 
Please Sign _____________________________________________________________________________ Date ________________________ 


