
  
 http://www.rditsolutions.com.au/basketball 
 
PLEASE FILL OUT DOCUMENT AND EITHER PDF  
BACK TO DIANE OR GIVE TO HER FIRST ROUND OF GAMES. 
 
 
Referee  Surname: ………………..…………..…….Given Names: ……….……………….………………….. 
 

 
Date of Birth: ……./……./……. Rego Number NSW.Basketball : .………..………………………….. 
 

 
Address: ………………………………………………..…………………………….…….Postcode: ……………. 
 

 
Phone: …………………………..…..…………. Mobile: ………………………………………………….. 
 

Email: ………………………………..…..……………..…Association………..……….…….…..………………. 

 Grade …………….         Age ……………………………. 

Name on Account ……………………....           BSB …………….………….  Acct………….…………….   

 
 
 

 
Parent / Guardian Information if Under 18 years: 
 
Name: ………………………………..………  Relationship: …………….……………………………… 
 

Phone: …………………………..…..…………. Mobile: ………………………………………………….. 
 

Email: ………………………………..…..……………………………………………….…  
 
Emergency Contact Name (if different from above): ………………….…...  Phone: ……….…………… 
 
Would you like to be graded throughout the year?:   Yes / No 
 

Have you filled out Child Protection Form 2008:   Yes / No  (over 18 years only) 
 
Have you filled out ATO Declaration Form 2008  Yes/No 
 
 
 
Referee Medical History: 
 
Special Instructions / Medical Condition / Allergies / Medications / Other? 
..………………………………………..……………………………………………………………………………… 
……………………………………………………………………………………….………………………………… 
 
 
Car Pooling 
You’re your parent or yourself car pool   YES NO  
..………………………………………..……………………………………………………………………………… 
…………………………………………………………………………………….………………………………… 
 

REFEREE FORM  
2008/09 
REGISTRATION  
 
 



 
 
 

Parent or Guardian Agreement/Acknowledgement 
 
 
This is an agreement between you and the R&D It Solutions (the Company).  Please read it carefully and sign below if in 
agreement:- 
 

• I will accept the games that have been rostered on the website weekly, and will replace if I cannot referee . 
 

• I will inform company by Tuesday of each week if I cannot referee. 
 

• I can be taken off the roster if I do not abide by code of conduct. 
 
• I will either get paid by cash or by direct deposit by the company. 

 
• I will abide by the Schools Code of Conduct and rules. 

 
• I will be prepared to assist with car pooling if required and agreed upon on the form. 

 
• I authorise the Company to seek and obtain medical attention for the abovementioned referee if deemed necessary and 

to administer first aid and such medications as considered appropriate. 
 

• I acknowledge that the Company would like to be able to quote the words or use photos of the abovementioned referee 
either on website or newsletters for school if applicable.  Such material may be used as many times as the Company 
wishes and may be produced in colour or black & white and altered, distorted or blurred for design purposes without 
any liability on the Company’s part.  I authorise the publishing of such printed/electronic material and acknowledge that I 
will not have the right to approve the publications in which the referee’s words and/or photographs appear. 

 
Referees 18 years of age or over are permitted to sign this agreement.  If you are not 18, the Company requires the 
signature of a parent or guardian. 
 
 
Signature:…………………………………………………….  Date:……………………………………………… 
 
 
 
 
 
 

 
 

Schedule of Referee Fees 2008 
 
Standard Referee Fee: 

    GPS  $20.00 

    CAS  $20.00 
 
1st & 2nds:   
  
                          CAS 1st $40.00 
    CAS 2nds $25.00 

 

 
 


