
 

All Star Football Officials Clinic 
Sunday April 26, 2015 

Downingtown West High School  

Downingtown, PA 19335 
 

 

The All Star Football Officials Clinic Committee would like to extend an invitation for you to attend a 

truly unique football officiating clinic.  The All Star Football Officials Clinic promises to be another great 

one by providing the best learning experience possible.  This clinic is designed for both new and veteran 

football officials looking to improve their NFHS rules knowledge and use of the PIAA approved 6 man 

mechanics.  The emphasis of this clinic is in putting an official in the right place at the right time to 

make the right call! 

 

At the All Star Football Officials Clinic you will participate in group sessions, position breakout sessions, 

and be provided with special instructions on all areas of football officiating, utilizing NFHS rules and the 

PIAA approved 6 man mechanics, from top notch clinicians.  Also you will be provided with classroom 

material, a giveaway item, lunch and snacks.  What makes this clinic truly unique is that you will have a 

chance to participate in an on-field full contact live scrimmage where you will receive on-field 

scrimmage instruction from the top notch clinicians (this on-field full contact live scrimmage will be 

limited to provide participants with enough snaps during the scrimmage).  Following the scrimmage there 

will be a brief review session.  During this post scrimmage review, the observers will critique overall 

performance and you will have the opportunity to ask the observers questions.   

 

The clinic cost is $50 and will begin early on Sunday (April 26, 2014).  The clinic attire is casual.  

However, On-Field live scrimmage attire, is required, and consists of:  

 White / Black with white piping hats;  

 Black & white striped shirt;  

 Black Shorts or Black long pants with white stripe on the sides;  

 Spikes; Whistle; Flags; Bean bags 

In the event of inclement weather an indoor mechanics demonstration will be substituted. 

 

As stated, there will be a limit to the number of officials that will take part in the on-field full contact 

scrimmage.  On-field full contact scrimmage officials will be identified and offered the training session 

on a “First Come First Serve” basis from the registration forms received.  So please indicate, on the 

registration form, if you are interested in participating in the on-field full contact scrimmage.  The on-

field full contact scrimmage officials will be broken down into crews and receive on-field scrimmage 

instruction from the clinicians and a post game review by the observers. You will have the opportunity to 

ask the observers questions regarding your performance.   

 

The All Star Football Officials Clinic staff is striving to provide the very best environment for learning 

and communicating.  We hope that you will join us.  To register, please complete the registration form 

on the back of this page and send it along with the $50 registration fee.  The fee includes clinic 

classroom instruction and material, on-field position training, give away item, lunch and snacks.  Send 

the payment & registration form (together) by 04/06/2015.  Enrollment is limited and accepted 

participants registration payments are not refundable. Non-accepted participants registration payments will be 

returned. You will be notified via email, of your registration status. If accepted your position assignment and 

further clinic details will be included in the email.    
 

 

 



 

 

Complete this registration form and return it with the appropriate registration fee by 04/06/2015 

 

Please Print Legibly 
 

Name: _______________________________________________________________________________  
 

Address: _____________________________________________________________________________  
 

City: _________________________________State: _________________________Zip: _____________  
 

Phone Number: _______________________Cell Phone Number: _______________________________  
 

E-Mail Address (** IMPORTANT**): ____________________________________________________  
 

 Shirt size (circle one):       S       M          L       XL        XXL        XXXL 

 

 Classroom Position (circle one):  R  U  H  L  S  F 
 

 

 Interested in participating in the on-field full contact scrimmage? Yes   /   No  

Position Preference:  

1st: _______________________2nd: ________________________3rd: _____________________  

Officials will be assigned on a “First Come First Serve” basis. If your first position preference is filled 

you will be assigned to your next preference available.  
 

Disclaimer: ASFOC assumes no liability or responsibility of any injury sustained for your participation in this football clinic. 

By participating you state that you are in good health, free of injury or any disability that would cause you injury by your 

participation in this clinic. You further agree by submitting a registration form for participation in this clinic to waive any & all 

claims against ASFOC & any individual(s) who are instructing at this clinic for any injury that may result as a result of your 

participation. You further agree that this waiver shall apply to ASFOC & staff jointly & severally such that no claim of injury 

shall be made either by you or any other representative, heirs or assigns for any resulting out of your participation in this clinic.  

 

 Include $50 registration payment with the registration form together, by 04/06/2015. 

 Your cancelled check is your receipt. 

 Payments are not refundable. 

 Make checks or money orders payable to: All Star Football Officials Clinic.  

 Send registration form and $50 payment, by 04/06/2015, to:  

 Larry Foster  

303 S. Bishop Ave  

Secane, PA 19018 

 Additional information will be emailed to you once your registration form is processed.    

Officiating Profile: 

 Years of High School Varsity Experience: ______ Junior Varsity Experience: ______  
 

 Have you work High School Varsity game using the 6 man PIAA mechanics: Yes   /   No  
 

 Do you belong to a PIAA Chapter: Yes   /   No  
 

 If yes, Chapter Name: ______________________________________________________  


