2016 UMPIRE REGISTRATION FORM

Umpire Details

NAME DATE OF BIRTH: SCHOOL YEAR

EMAIL ***

ADDRESS f not provided previously or changed

PHONE  HOME: MOBILE
TEAM you play in: TEAM(s) you coach:
Please organise and deduct the cost | am already registered with my | am already registered with another
STATE MEMBERSHIP
(compulsory) from my umpire payments. D team. I:l Association, Rep team, Netball Vic I:l

Umpiring Accreditation

THEORY EXAM (on-line):  Year completed: Mark:

LEVEL 1 COURSE (on-line): Year completed:

BADGE: Level: C D B D A D Year awarded: Testing venue: ie) BNA

Umpiring Options

An Umpire Availability form will be sent to all registered umpires once fixtures have been finalised.

UMPIRING FOR: SELF TEAM(s) CLUB(s)

NEW TRAINEE: D Umpire the first 2 rounds each week

BADGE TRAINEE: O Umpire 2 SENIOR (yr 10 & above) games /wk

UMPIRE TRAINER: New Trainees D 8.00 and 8.40am games
Intermediate D 8.00 — 12.00 games
Badge Training O games bw 1.20 — 4.00pm

UMPIRE TESTER: Testing panel to test umpires for C badge O Note: must be an experienced badged umpire

Umpire Payments: to be paid at the end of each term unless alternative arrangements have been organized

CASH DIRECT DEBIT (preferred) > if not provided previously or changed
O Account Name:
BSB Number: Account Number:

All umpires must sign a “Declaration of Hobby” form (below) before payments can be made.

“For payments in excess of $50, made by the Boroondara Netball Association for a service, where an ABN is not provided for taxation purposes. If this
form is not signed and an ABN not provided, we are obliged by law to withhold 48.5% for the Tax Office. Please note: It is an offence to make a false or
misleading statement.”

DECLARATION of HOBBY:

I hereby declare that the supply (service) is made to the Boroondara Netball Association in my capacity as an individual, and the supply is made in the
course of an activity that is a private recreational pursuit or hobby. Therefore, | am not quoting you an ABN. You should not withhold an amount
from the payment you make to me for the supply. | agree to advise you in writing if circumstances change to the extent that this statement becomes
invalid.

Signature: (Parent / Guardian if under 18 yrs) Date:




