Amarillo Basketball Officials

Membership Application
NEW MEMBER
ANNUAL RENEWAL
REINSTATEMENT
PLEASE PRINT

Full Name:

Date of Birth: / /

Home Phone: Cell Phone:

Work Phone: Social Security #

Mailing Address:

City: State: Zip:

E-Mail:

Amarillo ID #

I understand and agree that: 1. I am responsible for informing the assigning secretary of any changes to
my contact information as well as any changes to my officiating availability and restrictions. 2.
Membership in Amarillo basketball Officials does not guarantee game assignments. 3. I will pay any
applicable fee for canceling a game once I have accepted the game assignment. 4. Amarillo Basketball
Officials organization does not provide medical insurance coverage for injuries sustained or arising from
my officiating assignments. Insurance will be provided by National Federation and you will be insured
once they have received your premium payment. 5. In accepting game assignments from Amarillo
Basketball Officials I am acting as an independent contractor. 6. I will comply with the Constitution and
Bylaws of the Amarillo Basketball Officials organization. 7. All games assignments received through
Amarillo Basketball Officials are subject to revocation, cancellation or reassignment. I will file all required
game reports as required by Amarillo Basketball officials and pay any applicable game fees, fines or
assessments.

I certify that, I have not been convicted of a state or federal felony offense. I have not been arrested on a
pending state or federal felony charge. I have not received deferred adjudication or other deferred
sentencing for a state or federal felony offense. I certify that this information is true and correct and I give
Amarillo Basketball Officials the right to verify any or all information in this report.

Signature Date

For information visit www.amarillorefs.com 10/05/08 sfw




