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Post Office Box 48592, Tampa Florida 33647
2005 / 2006  Football Membership Application & Questionnaire

PLEASE PRINT LEGIBALLY. NON REFUNDABLE FEE MUST BE SUBMITTED WITH THIS APPLICATION
 Returning Official / 2005 Crew Chief: __________________________     New Applicant

What is your present occupation?

Do you currently have any physical conditions that would limit you from working minor league football contests?  If yes, please explain….
What was the last date of a routine physical where you had your blood pressure, heart rate and cholesterol checked?

Officiating sports in Florida can find temperatures on the field in excess of 100”. Are you taking any medication for, or has a doctor cautioned you about heat and heart stress related to outdoor physical activities?
In case of emergency, who should be contacted?

Please Put Full Name & Relationship

Phone Number(s)  Including Area Code

Agreement For Services As An Independent Contractor

As an applicant, I understand and agree to abide by all rules, regulations, procedures and the by-laws of the Southern States Football League. I fully understand that I am an independent contractor, registering with this association for the purpose of training and continued education in the sport of my choice. And by doing so, I understand that there shall be no assurances of any game bookings or the number of games that I may or may not receive. In the event that through my performance and actions both on and off the field, the SSFLOA disciplines me, I will accept their decision without hardship towards the conference or the general membership of the SSFLOA. I understand that my membership entitles me to full membership privileges. And, I will assure the association that I will fulfill my obligations and represent the association in the highest regard. In the event that I must terminate my affiliation with the SSFLOA, I understand that I will forfeit my membership privileges. I submit this application with my membership fee understanding that the fee is non-refundable once submitted. By my signature below, I attest that all information I have supplied on this application is truthful. Membership runs annually and expires May 1, 2006.
2005 - 2006 Membership Fee:
     
$50.00 
Make checks payable to: SSFLOA / Early submission of your application is strongly suggested

Mail completed application and fee to:  SSFLOA, PO Box 49592, Tampa Florida 33647
__________________________________


_________________________

                Your Signature






Date Signed

SSFLOA USE ONLY

Date Received:______________
    Method: _______________
Number: _____________________

Received By:___________________________________________________________________________
Personal Information


All information provided will not be shared with any third party or released without your consent.








Last Name








First Name			Middle Initial








You’re Date of Birth








Your Social Security Number








Home Telephone Number Including Area Code








Business Telephone Number Including Area Code








Cellular Phone Number Including Area Code








Facsimile Number Including Area Code








Your Home E-Mail Address








You’re Business E-Mail Address








Your Home Address

















City & State








Zip Code

















Officiating Experience – All Sports





Please list sport, year started & total number of years experience at each of the following levels.





Youth _______________________________________





High School __________________________________





Collegiate ____________________________________





Minor Leagues ________________________________





Other ________________________________________





If football, please list in order the position(s) that you have the most experience working on the adjoining line. Example: 3 / 5 / 1/ 4 / 2





1-R / 2-U / 3-HL / 4-LJ / 5-BJ / 6 -FJ / 7-SJ / 8-ECO.








Have you ever had your membership in a local, state or national officials association suspended, revoked or terminated in any sport?





_____ YES     _____ NO





If you answered yes, please provide documentation on a separate paper indicating the facts and current disposition of the situation.





Have you ever been convicted of a felony?





_____ YES     _____ NO





If yes, you must provide documentation of the disposition of the case(s). A criminal background will not necessarily refuse membership. The SSFLOA  does conduct state and national background checks on all applicants through the FDLE





TRANSFER OFFICIALS: 


Those officials that have previous experience should supply The SSFLOA documentation of your experience through letters of recommendation from your previous associations.














