LAST

Texas Association of SEorts Officials
FOOTBALL DIVISION

NAME

ADDRESS

YEAR

FIRST NAME Ml

TASO ID

CITY

STATE ZIP

PHONE

HOME CHAPTER

# MEETINGS ATTENDED

If you attended Meetings other than at your Home Chapter, provide the name of the group conducting the meetings and the location.

Name of .
Group Location
STATE REGIONAL ON-THE-FIELD DISTRICT TEST SCORE SUB TOTAL
MEETING CLINICS CLINICS MEETING 100.90-5
go-80=2 MAXIMUM OF
6 POINTS 3 POINTS EACH 3 POINTS EACH 2 POINTS >70=0 20 POINTS
+ + + =
+
SCRIMMAGES CHAINS & SUB VARSITY VARSITY SUB TOTAL
CLOCK GAMES GAMES
1 POINT EACH .5 POINT EACH .5 POINTS EACH 2 POINTS EACH
MAX 3/ YEAR NO MAX NO MAX MAX 30/ YEAR
+ + =
INCLUDES COLLEGE INCLUDES COLLEGE —
CHAINS & CLOCK GAMES -
As Secretary and/or President of the Chapter, | approve the above data as an accurate
account of t}I/ﬁis officials season's activity.p PP VTAORTSAI'II:Y S-II—E%EA(;_N
GAMES POINTS
Signature of OSecretary OPresident

| understand and agree that:

1.
2.

> W

[ )]

Membership in the Chapter does not guarantee game assignments.

| am responsible for informing the Chapter Secretary of any changes to

my contact information as well as any change to my officiating availability

and restrictions.

. 1 will pay any applicable fee for canceling a game once | have accepted

the game assignment.

The Chapter does not provide medical insurance coverage for injuries
sustained arising from my officiating assignments. If | desire such
coverage, | must obtain coverage on my own.

. In accepting game assignments from the Chapter, | am acting as an
independent contractor.

. I will comply with the TASO Code of Ethics, Conflict of Interest, and Game

Assignment Policy.

7.

©

INCLUDES COLLEGE
GAMES

All game assignments received through the Chapter are subject to revocation,
cancellation or reassignment in the event | cease to be a member in good
standing, or if it is in the best interest of the Chapter that the game be revoked,
cancelled or reassigned.

1 will file all required game reports as required by the Chapter and/or TASO and
pay any applicable game fees, fines or assessments.

. Except as listed on the attached sheet or as previously disclosed and ruled on by

the Disciplinary Appeals Committee, | certify that, except for minor traffic offenses, |
have not (1) been convicted of a state or federal misdemeanor or felony offense,
(2) been arrested on a pending state or federal misdemeanor or felony charge, or
(3) received deferred adjudication or other deferred sentencing for a state or federal
misdemeanor or felony offense.

Signature of Official

Date
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