CONTRACT  FOR  WIAA  LICENSED SPORT  OFFICIAL
** If not returned in 10 days, this contract is null and void. **

	NAME OF SENDER
	      
	   
	CITY:  GREEN BAY






    ( School or Conference)

	NAME OF OFFICIALS
	              
	
	YEAR:


SPORT  (x)

	
	Baseball
	
	Basketball
	
	Cross Country
	
	Football
	
	Gymnastics
	
	Hockey


	
	Soccer
	
	Softball
	
	Swimming
	
	Track
	
	Volleyball
	
	Wrestling


OFFICIALS! If more than one contest is listed be certain to cross off any contests you do not accept - ON ALL COPIES.

HOST ADMINISTRATOR - CONTRACTS SHOULD BE ISSUED TO ALL OFFICIALS, NOT CREWCHIEF ONLY.

The below named school, a member of the Wisconsin Interscholastic Athletic Association, and the above named official, a WIAA registered game official acting as an independent contractor, enter into an agreement as stipulated herein. The official agrees to officiate for the following contest(s) as indicated:

(OFFICIAL - CROSS OUT THOSE  YOU DO NOT ACCEPT)

	DATE
	
	CONFERENCE
	
	OPPONENT
	
	LOCATION
	
	TIME
	
	FEE
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Partners (if any)
	


The  official also agrees to the following additional responsibilities such as - Wrestling weigh-in responsibilities, gymnastics - number of events to judge, varsity-jr. varsity combination, etc.

SENDER - GIVE ALL DETAILS!

	 NO MILEAGE PAID IN FRCC                                                         

	THIS CONTRACT IS SENT IN DUPLICATE; RETURN ONE COPY TO COMMISSIONER  (OR MAY BE FAXED 
AT THE NUMBER LISTED BELOW), KEEP ONE COPY FOR SELF.                                                                      


	FOR THE CONFERENCE(S):
	
	FOR THE CREW CHIEF OFFICIAL:

	As authorized by the administration of the above named Conference,
	
	As an official with the WIAA holding a current membership card

	 I herewith enter into this contract with the above named officials.
	
	numbered                                   herewith enter into this contract

	 (If unable to officiate for a particular reason, please contact an
	
	with the above named school. My WIAA classification in this 

	 Adequate replacement official and notify the Commissoner asap)
	
	sport is                                    .


	GARRY H. SIEVERT           COMMISSIONER
	
	

	Name (Please Print)                                                Position
	
	YOUR SIGNATURE  

	                                           920-434-3169
	
	

	Signature                                                           *Phone No. (Home)
	
	

	3090 HARBOR WINDS DR           920-434-3432
	
	

	Street                                                                 * Fax No. ( Home)
	
	Street Address 

	SUAMICO               WI                    54173-8188
	
	

	City                                       State                                Zip Code
	
	City                                                                        Zip Code

	 garrsiev@hssd.k12.wi.us                      Bay Port: 920-662-7092
	
	

	E-Mail address of  Host       business phone  number
	
	Date Contract Returned                 HOME PHONE NUMBER

	 DATE MAILED:                      
	
	EMAIL ADDRESS:

	                                          
	
	       


