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Name: ………………………………………………………………  (In Full)  
Current Qualification: ……………………………………………………………… 
(Which state it was achieved: QLD / NSW / VIC / SA / WA / NT / TAS / ACT)  
Shirt Size: 	Child 	8 / 10 / 12 / 14 / 16	
Adult Ladies	L8 / L10 / L12 / L14 / L16
[bookmark: _GoBack]Adult Male	XS / S / M / L / XL / XXL / XXXL
Bank Details:  
Account Name ……………………………………………………………… 
Account Number ……………………………………………………………… 
BSB Number ……………………………………………………………… 
Email Address …………………………………………………………………………………………………………………………………… 
Phone: ……………………………………………..
Conditions 
• Payment will be made at end of season via direct deposit into a nominated bank account - There will be no other methods of payment. 
• All umpires must provide their bank account details at the beginning of the season before payment can be made 
• All umpires will be required to print name and sign the card before payment will be processed. 
• To qualify for payments, you are required to officiate a minimum of 3 games per season. 
• If an umpire substitutes for a rostered umpire, then only the substitute umpire will be paid. Only pool umpires can be replaced by pool umpires. 
• If umpires are unavailable, they must inform the Games Allocator at least 2 days prior to the scheduled game so that a replacement umpire of a suitable standard can be organised. Earlier notification is appreciated (as umpire rosters are completed 2 weeks ahead of the game schedule). 
· In keeping with this move into an era of professionalism, dress standards for all umpires must be adhered to. The dress standard is the CHA provided shirt, black slacks/trousers, black shorts/skirt with covered footwear. Warning and breach cards are to be carried. Umpires will attend any training/classes that are scheduled during the season.
Umpires shall be responsible and act as per stated within the Rules of Hockey. Umpires shall not umpire if they are under the influence. 
I hereby confirm that I have read and understand the conditions above and will abide by them. 
……………………………..………                          ………………………………                   	…………..…… 
Name (print)				Signature                                              Date

………………………………………….		……………………………..		………………..
(Parent/Guardian if under 18)		Signature			      Date
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