
QUEENSLAND SUB DISTRICTS CRICKET ASSOCIATION INC.

UMPIRE REGISTRATION FORM- 2018-2019 SEASON       (PLEASE PRINT ALL DETAILS)

NAME .....................................................................................................

ADDRESS .....................................................................................................

................................................................QLD ..............  POSTCODE

PHONE (H) ......................................                             PHONE (W) ......................................

MOBILE ......................................

EMAIL .......................................................................................................

DATE OF BIRTH ---------------------

AVAILABLE FOR SUNDAY GAMES INCL. 20/20                               YES     /     NO

ANY DATES UNAVAILABLE AT THIS STAGE ..................................................

DO YOU HAVE A “BLUE CARD”          YES    /     NO

DETAILS OF “BLUE CARD”-NUMBER .......................... EXPIRY DATE   ................................

DO YOU HAVE CURRENT LEVEL 1 OR LEVEL 2 ACREDITATION ........................................................

CHEQUES TO BE SENT TO (ADDRESS)        ..............................................................................................

SIGNATURE                                                     ........................................... 

BANKING  DETAILS IF EXPENSES PAID DIRECT INTO BANK

ACCOUNT NAME   :
BANK NAME : BRANCH:
BSB :
ACCOUNT NUMBER

Bruce Lawson (Honorary Secretary QSDCA)     Email  secretary@qsdca.com.au

PO Box 1460,  Milton  Qld  4064

mailto:secretary@qsdca.com.au
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