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~ ABA Referee Staff Development Session
University of San Diego
June 17-19, 2011 

Staff Registration Form
Name:  




       Occupation:  






Address:  




       Home Phone:  






City:





       Cell Phone:  






State/Zip:  




       Work Phone:  





Email:  




 
· Registration will be available to you from 5 to 8pm. on Thursday June 16th if you want a room for Thursday night.  Also from 8:30 am to 9:30 am, Friday June 17th prior to the staff meeting which will begin at 9:45 am. 
· Registration(s) will be held in the Jenny Craig Arena 

· Uniform: Please bring your ABA Shirt, Black shorts and Black Pants           
 Please Mail your registration form and payment back to the address shown below before May 15th, 2011. Thank you.
Fee: First and second season ABA Officials…. (No room)...$150

         ABA Officials that have worked Three or more seasons… (No room)….$100

If you would like a room on campus near the gym please add $35 per night  
(Check appropriate boxes) I am requesting a room for the following nights June 16th-Thursday___ 17th-Friday___
18th- Saturday___19th- Sunday___

· Total nights requested_____ Additional amount paid ($35 per night)______

· Other specific information will be sent to you after your form is received.
Please Make Checks Payable To:  Tom Chichester
Please mail your registration form and payment to:
Tom Chichester

117 Chestnut Hill Dr.

Liverpool, NY 13088 
AGREEMENT/WAIVER SIGNATURE

             By verification of your signature below, you will be attending ABA Staff Development Session, to be conducted June 17-19, 2011 at the Univ. of San Diego. This session will be held in conjunction with the Univ of San Diego Summer camp Basketball Program... You realize that the fee you are sending is refundable only if the scheduled session is postponed or canceled for unforeseen reasons.
Also, by signature of this application, you accept full responsibilities of injury to yourself obtained while participating in the format of this session. You agree not to hold Tom Chichester ABA Director of Officials, nor any of the ABA staff or league association, nor any staff or affiliates of the University of San Diego, responsible for any injuries or damages which you may receive while in attendance and or while participating in this event. You have recently been approved by a medical doctor to be physically fit enough to engage in the extreme physical participation that will be involved in this session.
Each official must be covered by his/her own accident and sickness insurance policy. It is understood that any accident (injury) or sickness incurred at this session will be the financial responsibility of the participant/referee. Accidents and sickness are not covered by the any of the above-mentioned or facilities insurance policy.
I agree to all of these statements by my signature below.
Signature ________________________________  Date _____________
For any further information: tcrefaba@frontiernet.net
