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GEORGIA OFFICIALS ASSOCIATION
                    Membership Registration Form

                                      Mail to:

                           Charles Strohecker
                    15280 White Columns Drive
                          Alpharetta, GA 30004
                       (Deadline Sunday 2/8/15)
PERSONAL
Name: (Last) ___________________________ (First) _________________________ DOB: ___________
Address: _____________________________________________________________________________
City: __________________________________ Zip: ______________ SS#__________________________
Phone: (Cell) ____________________________ Email: ________________________________________
Driver’s License:          Y or N                   Vehicle:           Y or N                  Transportation to Park:          Y or N 

OFFICIATING EXPERIENCE
Years of Experience: ______________                                                   Oldest Age Umpired: _____________

Do you own:   Basic Uniform       Y or N                                                  Do you own:     Plate Gear           Y or N

Have you umpired travel ball?    Y or N                                                  Have you umpired GHSA ball?    Y or N

Do you belong to any other umpire associations?     Y or N              

If yes, please list association(s) ___________________, _____________________, __________________

Have you worked for GOA in the past?     Y or N           If yes, when? ______________________________

AVAILABILITY
Circle the days you’re available to work:      Mon     Tues      Wed      Thurs      Fri       Sat         Sun      Any/All

List any day(s) that you know you can’t work during the week:__________________________________

Signature: _____________________________________________________    Date: ________________

Parent Signature: (If under 16) _____________________________________   Date: ________________

_____________________________________________________________________________________
GOA USE ONLY
GOA CAMP:   Y or N        DUES PAID:     Y or N     CASH/CHECK#____________ DUES AMOUNT $________

Independent Contractor Form:     Y or N          W-9 FORM:     Y   or N        CRIMINAL BACKGROUND:   Y or N
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