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REGISTRATION OF TRACK AND FIELD OFFICIAL 

 
AAA Office Use Only 

 
 

 
 

 
Registeredd 

Certified  
 

 
 

 
Name         SSN         
 
Home Address              
 
City/State/Zip              
 
Business               
 
Business Address              
 
City/State/Zip              
 
Phone: (W)     (H)     Fax     
 
E-mail:               
 
Books Mailed    Fee Pd - $25.00   OR   Fee Pd - $15.00 (Current AHSCA/AHSAAA/AOA member)   

Date        Not eligible to receive another pass 
 
A registered or certified track and field official shall be furnished the following: 

• National Federation Track and Field and Cross Country Rules Book 
• National Federation Track and Field and Cross Country Case Book 
• National Federation Track and Field and Cross Country Officials Manual (2-yr publication, sent biennially) 
• AAA Track and Field and Cross Country Handbook (Available online, not mailed) 
• AAA Bulletin (if not already on mailing list) 
• AAA Pass – Admits one to AAA events (Pass not available to holder of another current pass with AAA, AHSCA, AHSAAA or AOA.) 

 
CHECK WHICH LEVEL’S CRITERIA YOU MEET: 

 :REGISTERED   ٱ
1. Registered with AAA office and fee paid, or, 
2. Renewal of registration without meeting criteria to be a certified official. 

 CERTIFIED: (Must meet all criteria below.)  ٱ
1. Registered with AAA office and fee paid, and, 
2. Attended rules meeting previous year, and, 
3. Scored a minimum of 80% on rules exam previous year, and, 
4. Submitted by deadline annual report showing a minimum of four meets worked previous 
 

 
 

PAYMENT OPTIONS 
 

   CHECK 
 

   CREDIT CARD 
 

   MONEY ORDER 

Credit Card Payment Information (Minimum $25)
 

             Visa             MasterCard             Discover            American Express 
 
Cardholder Name   Exp. Date                       
 
Card Number    Amount        
 
Cardholder Signature          
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