2012 Kanga Cup Referee Local
All information on this sheet is confidential Access will be limited to referee staff and Kanga Cup officials only
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CANBERRA, AUSTRALIA




This form is to apply to referee during Kanga Cup as a referee affiliated with Capital Football or as an interstate or international referee intending on not being a part of the referee academy.
To apply you must:

· be a current registered referee with Capital Football

· organise own transportation to and from the venue

· submit availability to the Kanga Cup referee appointments officer

· follow the Kanga Cup referee code of conduct

· be older than 12 years of age.

As a Capital Football referee you are entitled to:

· Match payments

· Submit availability

Once completed please return your form by June 4th to:

Sigourney Dunk

Capital Football Referee Manager

refadmin@capitalfootball.com.au
OR
PO Box 50 Curtin ACT 2605 OR  Fax to (02) 6260 4999

Personal Details

FFA Number
     
Referees Surname
     
Referees First Name
     
Address

     
State

     
Postcode


     
Home Phone
     

Mobile Phone

     
Email Address
     
Date of Birth
     
Age   



     
Australian Citizen
     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If no, what country
     
Emergency Contacts

Name

     
Name
     
Phone Number
     
Phone Number
     
Relationship
     
Relationship
     
Referee Information
Country
     
If Australia, what State
     
Referee Branch
     
Referee Level
     
Inspector Level
     
Highest Level Refereed (e.g. ACT Premier League)
     
Name and contact at local club/ branch (May be contacted for a reference)       
Usual Level Refereed
     
In what capacity are you attending the Kanga Cup?       
Do you require accommodation?       
How long have you been refereeing?      
Health and Medical Details

Medicare Number
      
Private Health
     


Membership Number
     
Private Doctor
     


Contact Numbers

     
Special Dietary Requirements (e.g. vegetarian, lactose intolerant, etc)      
Kanga Cup and Capital Football staff are not allowed to transport injured or ill players for medical treatment under any circumstances.  All transport is to be performed by the appropriate ambulance services.

Please complete the medical questionnaire on page 2
Medical Details

Do you object to the trainer giving paracetamol to your child?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

Do you object to transfusions?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Blood Group      
Please list any regular medications
     
Do you wear?
Glasses
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Hard Contact Lenses
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Soft Contact Lenses
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Have you had/have?
Epilepsy
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
Yes
Hepatitis A

 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Hepatitis B
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

Diabetes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Heart Problems
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Hernia
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Have you been vaccinated against?
Hepatitis A
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Hepatitis B
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Tetanus

 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

Other
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes (specify)
     
Have you ever suffered from concussion?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

How many times?
     

Approximate dates
     
Do you suffer from asthma?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

What medication(s) are you on?
     
Are you allergic to:
Tape
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Ice
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes
Medications
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes

If ‘Yes’ please specify
     
Other allergies
     
Injury Details

Have you been injured this-season?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes - if ‘Yes’ please specify

     
Do you wear protective equipment?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes - if ‘Yes’ please specify
     
Have you sustained a fracture in the last 3 years?
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes - if ‘Yes’ please specify
     
Have you sustained a dislocation in the last 3 years? 
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes - if ‘Yes’ please specify
     
Are there any past injuries still affecting your performance? 
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes - if ‘Yes’ please specify
     
Do you require specific taping for an injury? 
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes - if ‘Yes’ please specify
     
Have you ever had a head, neck or spinal injury? 
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes - if ‘Yes’ please specify

Availability
	Time slots
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Comments

	9.30am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	1pm
	
	
	
	
	
	

	2.30pm
	
	
	
	
	
	


Declaration

Please tick one box

 FORMCHECKBOX 

I/ my son/daughter has ambulance cover for the period 9thJuly 2010 to 15th July 2011.

 FORMCHECKBOX 

I agree to cover all costs associated with the transport of my son/daughter/myself to/from hospital, medical centre or any medical services if the referee staff determines that it is necessary.

To the best of my knowledge all information contained in this profile is correct.

Name
     
Signature
       






Date
     
 (if under 18 please have parent or legal guardian sign)
2011 Kanga Cup Referees Code of Conduct – MUST BE SIGNED
I,      

 FORMTEXT 
       by signing the box below agree to comply with the Kanga Cup Referees Code of Conduct and accept that if I break this code I will be asked to leave the tournament immediately. 

Accept the supervision and direction given to you by the Referee Manager, Appointments Officer, Interstate Referee Coordinator, Ground Managers and Coaches. 

 Each day I will strive to referee at the best of my ability, ensuring I’m focused, prepared to do my best and am open to learning. 
I will wear clean and appropriate uniform at all times. 

I will ensure I act and speak appropriately at all times, setting the standard towards players, coaches and colleagues. 

I will not under any circumstances consume any alcohol. 
No smoking is permitted.
I will not under any circumstances bully, intimidate, threaten or put down a colleague.  
I will be on time for all meetings, and appointments. 

I will show respect to my peers at all times and a willingness to help others when needed. 
 FORMCHECKBOX 
 Please tick the box to show you understand and agree to comply with all conditions.
Name
     
Signature
       






Date
     

