POLICY STATEMENT
NEW MEMBER REGISTRATION

Requirements

All applicants must make application through a local Chapter or a Regional Board
Eligibility

Must submit three letters of recommendations, two from NISOA members in good standing with at least five
years experience of officiating and one from a college soccer coach, NISOA Assessor or NISOA Clinician

Must pass the NISOA Qualifying Exam by 75% and the NISOA Entry Level Physical Performance Test.

Must have at least three years of game experience at High School level or higher.

Must have officiated as a referee in at least 25 games at the high school, amateur or professional level.

Must have officiated the required games under the approved officiating systems of N/SOA

Must pass two field performances assessments using the approved NISOA Officiating Systems (one as a
Referee and one as an assistant referee). All assessments must be done by a certified NISOA Local, Regional
Training Camp is acceptable for all testing listed above for the new applicant.

Must pass the NISOA Physical Fitness standards as administered by an authorized NISOA Examiner.

Must pass the NISOA Medical Physical Exam and return an accompanying NISOA statement, which
explains the referee's field capabilities, signed by the medical practitioner thus acknowledging an
understanding of these activities.

Must, once an initial application and game experience has been submitted to the chapter, complete all of the
above requirements within six months of the initial date of application.

Must submit all fees and dues (Local, National and New Member Uniform Kit) with the application form.
Three individual checks are to be made payable, one each, to the Local Chapter, NISOA and OSL

At the discretion of the local NISOA Chapter, the applicant may be placed on probation for two years,
during which two field performance assessments each year must be made and passed.

Applicant shall be at least eighteen (18) years of age.

An applicant is eligible to take the Physical Performance Test and/or the Written Exam twice within the
months of November-December, January-August 31.

* NOTE: Game assignment is the prerogative of the Local Chapter, Board or Conference Assignor
following NISOA policies.



D> THIS APPLICATION MUST BE SUBMITTED BY A CHAPTER CONTACT <

NATIONAL INTERCOLLEGIATE SOCCER OFFICIALS ASSOCIATION
NEW CANDIDATE MEMBERSHIP APPLICATION FORM
(Type or Print Capital Letters Only)

Last Name First

Street City State __ Zip
DO NOT USE P.0. BOX NUMBER

Phone Email

Chapter Region

% Two checks must accompany the application form, otherwise it will be returned!

Following Criteria Must Be On File With .ocal Chapter: __ 3 Letters of Recommendation; _ Two Assessments;
___Passed Qualifying Exam; ___ Passed Medical Exam; Passed Physical Performance Test
1. Application Fee: Make Check Payable to NISOA (CHECK #1) .. .cvvitieierenenenenonosanananas $100.00
SHIRT SIZE: XSM SM MD LG XL XXL SHORT SM MD LG XL XXL
Chest size (30-32) (34-36) (38-40) (42-44) (46-48) (50-52) Waist size (30-32) (34-36) (38-40) (42-44) (46-48)
Chose size: Choose size:
Check Sock Size: Medium (shoe size 9 & below) Large (shoe size 9-1/2 & above)

MANDATORY: NISOA KIT OPTIONS - discounted prices

CHOSE Sleeve Length Option A (2 shirts) Option B (3 shirts) Option C (4 shirts)
Short Long Chose 2 Shirts Choose 3 Shirts Choose 4 Shirts
Gold Grid Shirt

#5013NC (SS) / #5014NC (LS)

Orange Grid Shirt

#5015NC (SS) / #5016NC (LS)

Blue Grid Shirt

#5017NC (SS) / #5018NC (LS)

Black Grid Shirt

#5019NC (SS) / #5020NC (LS)
2 pr. socks 3 pr. socks 4 pr. socks

KIT PRICE $142.95 $188.95 $233.95

Included with kit: Black socks with colored stripes to match shirts unless specified otherwise —
plus NISOA Flags and Whistle

OPTIONAL ITEMS (special prices) NOT MANDATORY:

#N3PC  NISOA WARM UP (2 pc.) plus Matching Windshirt (Sizes S-XXL) Size ( ) $116.90
#1607N  NISOA Logo Official Pro Bag (24 x 13 x 12) $39.95
#1716 Official All Black LOTTO Shoe: Size ( ) $42.50

2. MAKE CHECK PAYABLE TO OFFICIALS SPORTS INTERNATIONAL (CHECK #2) TOTAL $

Charge to my credit card: Name on Card

[ Visa [ MasterCard [ Discover Card # Exp.Date

POLICY: EXCEPT FOR SIZE ADJUSTMENTS, NO RETURNS, NO REFUNDS OR EXCHANGES!!

LOCAL CHAPTER CONTACTS:
May 2010 Mail checks and application form to: John Van de Vaarst ¢ 1030 Ohio Ave.  Cape May, NJ 08204




