54

7 TRIAL GAME REQUEST FOR UMPIRE(S)
JUNIORS

This form to be returned no later than Friday 12:00pm for the following weekend's matches.
(i.e. Fri 12pm 12/3 for matches Fri 19/3 - Sun 21/3)
Please complete ONE (1) form for each Trial Game
All matches must be held in accordance with the SANFL Juniors Charter, Codes of Conduct and

Rules, Regulations and Policies.

OFFICIAL REQUESTING TRIAL GAME

Club; Select Position at Club:
First Name: Surname:
Mobile: Email:

COMPETITION: (Select

Match: Select versus Select
Venue: Match Length:
Date: Day: Start Time:
Incl. am or pm
TRIAL GAMES - UMPIRE FEES
One Umpire Two Umpires

U7/ug us/uln/ullc Ul3Gc UliB/uiz u1ise Ui uUls uile U175

534 538 345 542 549 557 560 568 575
Fee per Umpire: No. of Umpires: *Total Fee:

* Competing clubs will be invoiced 50/50 by SANFL for umpiring fees (indicated above), unless advised otherwise

ADDITIONAL INFORMATION

Please add any additional information or comments in relation to the above Trial Game request

Email completed f ; ,
Clear Form é mail completed form to

sanfljuniorsumpiring@sanfl.com.au
SJ17
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