RGOOR

Rochedale Rovers
UMPIRE REGISTRATION FORM Netball Club

Personal Details

Full Name:
First Last
Address:
Street Address
Suburb State Postcode
Phone: Email:
DOB:
1. Are you currently registered with a Netball YES NO
Club? O O Club:
YES NO
2. Are you currently playing or coaching? O O
PLAYER [] Team Name:
COACH [] Team Name:
3. Do you (or your parent/guardian) have a YES NO
Facebook account? O O Facebook Acct:

4. Do you have a Working with Children Blue YES NO UNDER18
Card? o 0O 0 Card#

5. Have you previously umpired for RRNC or YES NoO Ifyes, list the clubs you have umpired for in the last
another club? O O 3 years and when you last umpired there.

Club Year Level Umpired

If you answered “No” to Q5, skip to Q7
6. Have you achieved National Level Umpiring YES NO (circle highest level achieved)

o National Level
?
Accreditation? O O Achieved: AA A B C

7. If you haven't umpired previously, have you YES NO .
completed a Wet Your Whistle course? 0o O Date Attended:




Code of Conduct

Please tick Please initial
8. | agree to indicate my availabilities regularly via email or YES
the Facebook group. [l
9. | agree to contact the Umpire Coordinator as soon as YE
- . S
possible if | cannot make the game | am scheduled to H
umpire.
. . YES
10. | agree to turn up to my scheduled session on time. O]
11. I agree to turn up to my scheduled session prepared
with: YES
- Awhistle L]

- Awristband to track centre passes
- An approved white umpiring shirt

- Appropriate footwear

- Awater bottle

Other Details

12. | wish to be considered for umpiring at YES NO

carnivals. Ol ]

Payment Details

Bank Name:

Account Holder (Name):

BSB: Account Number:

Signature
FOR UMPIRES 18 AND OVER:

I declare that | am 18 years or older and agree for umpiring

payments to be made to the above account on the Monday following my game(s).

Signature: Date:

FOR UMPIRES UNDER 18:

l, as the legal parent/guardian/carer of

agree for umpiring payments to be made to the above account on the Monday following my game(s).

Signature: Date:




