GEORGIA OFFICIAL ASSOCIATION

GoRA

GFFICIin,

Membership Registration Form

w‘“\ Mail to:
o - Danny Everett

3320 Thompson Mill Road
Buford, Georgia 30519

PERSONAL

Name (last) (first) DOB: Age:
Address:

City: Zip: SS#:

Phone: (home) (work) (cell)

Pager: Email:

Driver’s License: [ Yes [ No Vehicle: [ Yes [ No

REFEREEING EXPERIENCE
Years Experience (Spring/Fall=1year): Oldest age umpired:

Do you own: Basic Uniform (JYes [dNo Do you own: Plate gear: (J Yes [ No
Have you umpired travel ball2 [ Yes [ No Interested in travel ball? (J Yes [ No

AVAILABILITY
Desired Park(s) NOTE:

1st choice:

2nd choice:

3rd choice:

Do you know a coach/player in any league? [ Yes [ No

If yes, who:

Availability/non-availability (excuse): High School/Rec Ball/Monday/Friday/Saturday/etc.

Signature: Today's date:

Parent signature (if under 1) Today's date:

GOA USE ONLY

GOA Camp: dYes [dNo  Date: Dues paid:  [dYes [dNo  Cash/Check $
Independent Contractor Form:  [d Yes [ANo By laws agreement: [dYes [dNo W-9form: [ Yes

(1 No




