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             St Michael & All Angels Netball Club

            Umpire Registration Form 
NAME:
____________________________________________________________________
ADDRESS:_________________________________________________________________
DATE OF BIRTH (if under 18yo): 

______________________

CONTACT TELEPHONE:


______________________  (Home)





         

______________________  (Work)







_______________________(Mobile)

BANK DETAILS FOR EFT PAYMENTS: 
BSB: ___________________________







ACCOUNT #: ___________________






BANK NAME: ____________________
EMAIL (must be checked regularly): ______________________________________________
I wish to umpire:

Juniors @ home courts

Seniors @ association courts

(circle one or both if willing to do either)


Are you a badged umpire?    
Yes  /  No
     If Yes  Badge held: ___ Date:________
Would you like to apply for a badge?





             Yes  /  No

Would you like to attend SAUCNA Umpire Clinics



Theory on

        Yes  /  No



Practical on

        Yes  /  No



Practical on

        Yes  /  No

Would you like to umpire Junior Carnival in July


  

  Yes  /  No

Will you be willing to umpire finals at association courts?

      

  Yes  /  No
Do you wish to be paid weekly or at end of season?


 Weekly / End of Season
PAYMENTS BY EFT DIRECT TO YOUR BANK ACCOUNT
