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APPLICATION FOR CONTEST DIRECTOR 

 

 

 
NAME: ___________________________________________________________ MAAC #: ___________  

ADDRESS: _____________________________________________________________________________  

CITY: ____________________________ PROVINCE: ________POSTAL CODE: _____________________  

CLUB AFFILIATION: ________________________________________________ CLUB ID#: ________  

CLUB ADDRESS: _______________________________________________________________________  

LIST QUALIFICATIONS AND EXPERIENCE: _____________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

If sponsored by a Club, Signature of Club President:  

_______________________________________________________________________________________  

Signature of Secretary: ___________________________________________________________________  

*I hereby agree that if I am approved as a MAAC Contest Director, any contest of which I am Contest Director will be 

conducted in full accordance with all the rules and regulations of MAAC.  

Signature of Applicant: __________________________________________________________________  

Witness: _______________________________________________________________________________  

Zone Director Signature: _________________________________________________________________  

Date: ___________________________________ Zone: ______________________  

 


