NORTHERN VIRGINIA SOFTBALL UMPIRES ASSOCIATION
CONTRACTOR DATA SHEET FOR THE 2010 SEASON

Name: SSN:
Address
Contact | Email Home
Info Email Cell
Pager Work
Backup withholding status: Exempt  NotExempt

(Check Not Exempt, if the IRS has told you that you are subject to backup withholding for improper reporting of your social security number.)

I certify the above social security number and backup withholding status is correct. If the IRS has advised me that | am
subject to backup withholding, | acknowledge that the association will forward the withholding to the IRS based on the

applicable percentage rate.

I certify I am an independent contractor performing services on behalf of the Northern Virginia Softball Umpires
Association and am not an employee.

2010 REGISTRATION DATA
Status:  Rookie __ Veteran __ Years of experience:

I understand that I must register with ASA in order to do ASA games, with VHSL to do public high school games and
PONY to do PONY tournaments. 1’m registered with the following group(s) through:

ASA: VHSL: PONY:
NVSUA REGISTRATION WORKSHEET:

Dues / Fees Options Amount
NVSUA Fee Adult = $20 Full Time Student =$10

ASA Dues Adult = $40 Full Time Student = $20

VHSL Dues Single Sport = $29.00 Dual Sport = $18

(Dual assumes insurance paid through other sport)
PONY Dues $20, optional Insurance is additional $20
Total Dues / Fees

I acknowledge the Association will deduct and hold subsequent year’s registration fee and dues unless | advise the
Treasurer of my intention not to return and request a refund in writing. No payments will be made for services rendered
without a current completed umpire’s data form on file.

ALL DUES AND FEE(S) (REGISTRATION AND TRAINING if applicable) MUST BE REMITTED WITH THIS FORM TO THE
TREASURER PRIOR TO PERFORMING SERVICES ON BEHALF OF THE ASSOCIATION UNLESS OTHER
ARRANGEMENTS HAVE BEEN MADE.
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