Charter Athletic Association

1001 E. Playa del Norte Dr. #1115
Tempe, AZ 85281
Phone: 602-910-0118    Email: ladyreff@hotmail.com
2011 – 2012 OFFICIALS REGISTRATION FORM
Full Name (Please Print) _______________________________________________

        (NO INITIALS)               (Last Name)              (First Name)                (Full Middle Name)


                     ** (If you have no middle name, please write NONE in that space)

Social Security Number: _______-_____-________

Driver License: _____________________________

Current Home Address: _____________________________________________        Home Phone: _______________
                                                                        (Street Address)                                          Business:  _________________
                                       _____________________________________________         Cell:______________________
                                           (City)                         (State)                             (Zip)

Current Employer Name and Address:                                            Position: __________________

______________________________
______________________________                                            Date Of Birth: ______________
______________________________
	EMAIL ADDRESS: ___________________________


Gender: ________

ALL OF THE ABOVE INFORMATION MUST BE COMPLETED IN FULL ON EVERY APPLICATION 


REGISTRATION FEE’S 




C.A.A. Assignor:
First Sport __________________________​​___$40.00 


Shannon Eastin 
Each Additional Sport ____________________$20.00
Late Fee (Charged after August 1, 2011) __​​___ $20.00 

Sport:      Football (Fall)                               ___________

      
   Flag Football (Fall)                      ___________

                Volleyball (Fall)                           ___________

                Soccer (Fall) (Spring)                   ___________ 

                Basketball (Winter)                       ___________

                Baseball (Spring)                          ___________

                Softball (Spring)                           ___________ 

· (Please check line that you are interested in.)                        

Officials Shirts:
Volleyball Polo    $40.00 each   X ______= _​​__________  
Basketball             $40.00 each   X ______= ___________
Football                $40.00 each   X ______= ___________
Grand Total
      


     $__________
Make Checks/money orders payable to: 

        Charter Athletic Association 

         1001 E. Playa del Norte #1115
         Tempe, AZ 85281 

	INDICATE THE EARLIEST TIME YOU CAN LEAVE FOR A CONTEST. 

Time of day you are available:    ________________________________ 




INFORMATION: 

1. RULE BOOKS are available at the first meeting. This is a mandatory meeting. C.A.A. assignor will set up a meeting prior to each sport. 
2. COMMUNICATE with your assignor before the start of each sport. 
I understand that my working relationship with the CAA is that of an INDEPENDENT CONTRACTOR and that the registration fee(s) I have paid for are used toward paying the assignor and to provide the latest materials on officiating. I authorize the CAA office to provide necessary tax related information to the IRS and/or appropriate school districts for which my services have been provided. All checks that are issued by the CAA must be cashed within 90 days or they will be voided and will not be re-issued for any reason. 
I understand that by submitting this registration form there is no game assignment guarantee, either by number, type, location or level. It is also my understanding that as an independent contractor, I may choose to accept or decline officiating opportunities. 

I understand that as an independent contractor, it is my responsibility to make full disclosure as to any affiliation or conflict I may have with an CAA Member school, (ie, employee of school district, recent graduate, etc.) This information must be available and should be shared with all involved parties. 

I HEREBY AGREE: To abide to all rules and regulations set forth in the CAA constitution. 

________________________________                                            ________________________

          SIGNATURE (Required) 



            DATE (Required) 
