
 
 

OFFICIALS LEVEL 
VERIFICATION FORM 

 
 

This is to verify that USS Member 
 
 

   
 (First Name, Last Name or USS #) 

 
Has met the requirements to become  

 
 

Officials Position:________________________________________________________ 
 
Level:   1  2 
 
Date: ______________ 
 
 
 

 
 

_____________________________________   _____________________ 
Club or Association President 
 Date 
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