X!"OCN'gﬁy 2013-14 INDOOR STATE CHAMPIONSHIPS

OFFICIATING AVAILABILITY FORM

APPLICANT DETAILS

Surname Name Association
Address Suburb Post Code
Mobile (most important) BH Phone AH Phone Fax

Email (email address must be included as method for correspondence)

Level Year Awarded Expiry Date

Umpire

Umpire Coach

Technical Official

PLEASE INDICATE YOUR AVAILABILITY AND IF ACCOMODATION IS REQUIRED: (please x or tick)

Date Event Location TD DTD TO UM DUM

e
s
R I I
e | uaviopenomen | Mok
Novefrgr;tlai:]2013 **U15 Boys & Girls Maitland
Nov:rf\;:;h2013 **U13 Boys & Girls Penrith

7-9" February Niagara Park

*Masters Men

2014 (Central Coast)
7-9" F
2 Zoellzzuary *Masters Women Penrith

* Friday evening will be required
** 4 day event as per 2013-14 Indoor State Championships Memo

INFORMATION

o Please only submit ONE FORM for the 2013-14 Indoor State Championship season

e You may make yourself available for more than one position at any event and for as many events as possible
o Hockey NSW will make all appointments and all officials will be notified of their appointment

Please return completed forms to championships@hockeynsw.com.au by Friday 2™ August 2013

Note: Selected Applicants must complete a Volunteer/Student Declaration online at https://check.kids.nsw.gov.au/volunteer-declaration.php and a printed

version of this form is to be submitted to Hockey NSW. Applicants will be informed of the outcome of their nomination. Incomplete forms will not be accepted.

DECLARATION
If my application is successful, | agree to adhere to the Hockey NSW policies and procedures.

| Signature: | Date Received: | By: |



mailto:championships@hockeynsw.com.au
https://check.kids.nsw.gov.au/volunteer-declaration.php

