
Officials Agreement- Great Lakes Region-  2006

Many thanks for agreeing to work with our grateful pony clubbers in the Great Lake Region.  As we
discussed in our earlier conversation, we would like_______________________ to
_______________________ at the ________________________ for Great Lakes Region.  The dates and
times are _____________________________________.  This agreement verifies what your fee and/or
expenses will be.  Please indicate below if you would like to make a donation instead.  If you choose to
make a donation, a letter will be sent to you for tax purposes.

Description of days needed to officiate

___Judge________________________________________________________________
___Chief Horse Manager___________________________________________________
___T.D./ Steward_________________________________________________________
___Clinician_____________________________________________________________
In addition to these payments, the organizer is responsible to house and feed you during your time
officiating.  If you have any special requests or preferences please let us know.

By signing the agreement below you agree to the following:
______________________________(Please print name) agree to officiate at the above
competition.  I have read and understand the rules pertaining to this competition and will officiate
accordingly.  I also agree to act and dress appropriately and use common sense while officiating
the USPC event.
___I would like to donate my fee, mileage and expenses.
___I would like to donate my fee, but be reimbursed for mileage and expenses.
___I would like to donate my mileage and expenses, but be paid my fee of____________ a day.

My estimated total number of miles will be ____ at 25cents a mile.
My estimated total amount of expenses will be _________________which includes the following: (Please itemize)
________________________________________________________________________________________________
________________________________________________

___________________________
Signature of Official________________________________
Address, City, State and Zip Code:_________________________________________________________________

Phone #____________________ Home__________________ Work_______________

Fax #____________________ Email address____________________
Please return this form to organizer: __________________________
(This form must be received for approval __________________________
prior to  payment) __________________________

Phone #_________________________

If you are flying in ________________(  )___________________, will be arranging the details.
(You), (We) will be arranging the details for tickets.
Airline_____________,F1#______________,ETA___________,ReturnF1#________DT_______

Additional questions contact:  Jill Haver-Crissman RS (989) 631-2790. Jennifer Merrick-Brooks
VRS (810) 227-6914.   Candy Tavormina VRS  (419) 877-5520.  Jennifer Foreman RIC  (517)
655- 9211.  Karen Trudgen HMO 517-937-7115.

PLEASE FILL OUT 1 FORM AND SIGN AND RETURN TO ORGANIZER ABOVE,
KEEP OTHER COPY FOR YOUR RECORDS.


