
WEST%CHAPTER%#5%FIELD%HOCKEY%OFFICIALS%ASSOCIATION,%INC.%
%

CHAPTER%AGREEMENT%&%GENERAL%RELEASE%
%

KNOWN%BY%ALL%MEN%THESE%PRESENT:%

That%I,%__________________________________________________%certify:%

I%have%no%criminal%record.%
%
I%have%received%and%read%the%Constitution,%By%Laws%and%Rules%and%Policies%adopted%by%West%
Chapter%#5%Board%of%Field%Hockey%Officials.%I%understand%that%I%must%adhere%to%the%rules%and%
regulations%as%put%forth%in%the%abovementioned%documents.%
%
I%understand%and%accept%that%in%order%to%be%considered%a%member%in%good%standing%of%West%
Chapter%#5%Board%of%Field%Hockey%Officials,%I%must:%

1)%Attend%all%required%chapter%meetings.%%
2)%Pay%chapter%dues%all%assigning%fees%by%the%required%deadlines.%%
3)%Exhibit%and%maintain%a%level%of%physical%fitness%conducive%to%the%rigors%of%umpiring%the%
game%of%Field%Hockey.%
4)%Exhibit%and%maintain%competency%in%the%areas%including,%but%not%limited%to:%%

a)%Understanding%and%Application%of%current%NFHS%Rules%
b)%Game%Management%%
c)%Professionalism%on%and%off%the%field%

%
Furthermore,%I%understand%that%if%I%do%not%exhibit%competency%I%will%be%not%be%considered%for%
membership%and%must%reapply%for%membership%in%subsequent%years.%
Additionally,%I%do%hereby%remise,%release%and%forever%discharge%WEST%CHAPTER%#5%FIELD%
HOCKEY%OFFICIALS%ASSOCIATION,%INC.,%THEIR%HEIRS,%THEIR%EXECUTORS,%ASSIGNORS%and%
ADMINISTRATORS%from%any%and%all%manner%of%actions%and%causes%of%contracts%suits,%debts,%dues,%
accounts,%covenants,%agreements,%judgments,%claims,%actions%and%demands%whatsoever%in%law%or%
equity%which%I%ever%had,%now%have,%and/or%may%have%for%any%reason%to%specifically%include%my%
employment%as%an%official.%%I%understand%that%my%employment%as%a%hockey%official%is%subject%to%
the%rules%and%policies%of%WEST%CHAPTER%#5%FIELD%HOCKEY%OFFICIALS%ASSOCIATION,%INC.,%
NJSIAA,%Federal%and%State%tax%rules,%and%I%am%an%INDEPENDENT%CONTRACTOR%and%NOT%AN%
EMPLOYEE%of%WEST%CHAPTER%#5%FIELD%HOCKEY%OFFICIALS%ASSOCIATION,%INC.%
%

WITNESS%THE%FOLLOWING%SIGNATURES%THIS%______%DAY%OF%______,%20____.%

%

Official’s%Signature:%% % % % _______________________________________%

Official’s%Name%and%Address:%(PRINT)%%

% % % % % % % _________________________________________%

% % % % % % % _________________________________________%

% % % % % % % _________________________________________%


