
Registration Form for May 25th through 28th 2012
Name:
     



Street Address:
     

City, State, ZIP
     


Phone Numbers:
Cellular:                    Home:                     Other:      

Email:
     


I will attend the following:

Years experience at officiating football.

 FORMCHECKBOX 

Friday 6:30pm to 9:00 pm 
Youth or HSJV:
     

 FORMCHECKBOX 

Saturday 9:00 am to 5:00 pm
High School V:
     

 FORMCHECKBOX 

Sunday 9:00 am to 5:00 pm
College:

     

 FORMCHECKBOX 

Monday 9:00 am to 1:00 pm
Other:

     
 Please choose one position from each row for field work and/or classroom break-out.

First Choice 
 FORMCHECKBOX 

Referee
 FORMCHECKBOX 

L – LJ
 FORMCHECKBOX 

Umpire
 FORMCHECKBOX 

BJ-FJ-SJ

Second Choice
 FORMCHECKBOX 

Referee
 FORMCHECKBOX 

L – LJ
 FORMCHECKBOX 

Umpire
 FORMCHECKBOX 

BJ-FJ-SJ
____________________________________________________________________________________
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Shirt orders must be in by April 15, 2011
Mens Dry Zone Ottoman Sport
Ladies Textured Sport Shirt with Wicking. 
Shirt Style:
 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female
Shirt Size:
 FORMCHECKBOX 
 Small     FORMCHECKBOX 
 Medium     FORMCHECKBOX 
 Large

 FORMCHECKBOX 
 XL         FORMCHECKBOX 
 2X              FORMCHECKBOX 
 3X          FORMCHECKBOX 
 4X

(Provided at a cost of $30.00 plus additional $5.00 for 3X and 4X sizes.

Hawaii Resident Rate
Received on or before March 1, 2012
 $25.00 + Shirt Cost (Optional See Above)
$       = Total $      
Received on or before April 15, 2012
 $45.00 + Shirt Cost (Optional See Above)
$       = Total $      
Received after April 15, 2012
 $65.00 + Shirt Not Available
              = Total $      
Non-Hawaii Resident Rate
Received on or before April 15, 2012
 $100.00   (Shirt is included)
Total $      
Received after April 15, 2012
 $100.00   (Shirt not available)
Total $      
If you pay by check  make payable HFOA. If you pay using a credit card or paypal there will be a $5.00 service fee and you can make the payment at www.refereeclinic.com/earlyregistration. 
Registration and Participant & Liability Waiver must be either mailed to the address below or sent by email to HawaiiFootball@gmail.com
HFOA 
c/o Scott Smith - Aloha Clinic
91-238 Paiaha Place
Kapolei, Hawaii 96707

Now Accepting Credit Cards and Paypal

             [image: image3.jpg]VISA

DISCOVER

NETWORK





Football Officials Aloha Clinic – Participant & Liability Waiver
This Clinic is being administered by the Hawaii Football Officials Association by a group of  *Committee Members (CMS) 

This Clinic will take place between May 25th and 28th of 2012 and consist of one or more classroom days and/or one or more field days.  Time frames will follow shortly and be provided to the parties who have completed the registration form, signed this contract and either mailed, faxed or emailed these forms to the location listed above. 

As a condition of this agreement and your participation in this clinic you agree to the following terms and conditions:

1) This Agreement is specific to the Football Officials Aloha Clinic to be held over a period of time from May 25th and 28th of 2012.

2) You are serving in a voluntary capacity and not as an employee of the (HFOA) or any other affiliated company or individual that is involved in this event.

3) You understand and agree that there are risks of injury, severe injury and partial and/or permanent disability associated with officiating football games. You for yourself and on behalf of your personal representatives, heirs, next of kin, executors, administrators and others hereby releases, waives, discharges and covenants not to sue the (HFOA) and/or their organizers - State of Hawaii, Department of Education and/or any other affiliated companies, individuals, sports teams or volunteers surrounding this event. If you agree to participate in this event, you are solely responsible for your own health, livelihood, and well being while traveling to/from and attending any part of this event.
4) That this agreement is subject to cancellation by the (HFOA) at any time. Also any individual may be removed from field participation if it has been disclosed that a medical condition exists that could be hazardous to his/her health.

5) If you have reason to believe or have received medical advice from a licensed physician stating that it is hazardous to your health to officiate football or like kind activity, you agree to attach a summary of that advice to this agreement and submit it for (HFOA) review
6) By signing below you agree to pay the entry fee and if you desire to have the clinic shirt with the Clinic Logo you agree to include your information on the Registration Form and together with the payment.
7) Your availability for all day participation will help in obtaining the most available field and evaluation time. The FJ position is the only position available to new officials and it may be on rotation.
8) If for reasons beyond our control the clinic date needs to be changed or cancelled, the paid participants will be assigned a position for the rescheduled dates. If you are an out of state participant you will receive a full refund for the cost of the clinic registration.
     


     
Official (Print Name)




Officials Signature


Date
