
PO Box 375, Buderim Qld 4556 
Phone: 5445 2117  Fax: 5445 8990 
Email: suncoasthockey@bigpond.com 

Sunshine Coast Hockey Guidelines and Procedures  
 

UMPIRES 
 

 
Overview: 
 

• The Manager has overall responsibility at all times for the team and umpire 
and is the final authority whilst at Championships. 

 
• The Umpire shall accompany the team for both forward and return travel 

and be accommodated with the team. Variations may be approved by the 
Management Committee upon request in writing. 

 
The Umpire shall: 
 

• Confer with the Manager regarding uniform requirements, accommodation 
and transport 

 
• Be responsible for match times for which they are allocated 

 
• Be fully acquainted with individual Championship Rules 

 
• Be fully responsible for necessary equipment required for Umpiring at State 

Championships – this includes the purchase of an approved Umpiring shirt at 
a cost to themselves 

 
• Attend all Championship Umpires meetings, training sessions etc 
 
• Inform the Team Manager of their daily program (availability for meals) to 

enable contact to be made if necessary 
 

• Be aware that Umpire may be required to walk to fields (within reasonable 
distance) Umpires Under 18 will always be accompanied to the fields by a 
responsible adult 

 
• Uphold the good name of SCHA at all times and conduct themselves in a 

good and proper manner while representing their Association 
 
• Participate in the Tournament in the true spirit of sportsmanship 

 
• Complete a medical form and hand to manager before departure 

 
I hereby agree that as a Sunshine Coast appointed umpire that I will abide by the 
Guidelines and Code of Conduct as stated above 
 
 
________________________________ ________________________________ 
Name Date 



Sunshine Coast Hockey Association – Player Details and Medical Information 
Name: 

DOB: 

Address: 

 

 

Home Phone: Mobile: 
Parent Name: 
(If Under 18) 
Emergency Contact Details: 
Name: 
 
Phone: 
 
Relationship to Player: 
Medicare Number: 

Do you have private health insurance? YES  NO  

Does the Player suffer from any of the following: 

Asthma  

Diabetes  

Epilepsy  

Heart Conditions  

Other illness/disease/allergy   Please Specify: 
If you have ticked any of these conditions, please give details: 
 
 
 
Is the Player suffering from any disease, condition or injury that is likely to be aggravated by the Competition or 
that the Team Management should be aware of?  YES    NO   
If so, please give details: 
 
 
 
Is the Player taking any medication?  YES    NO   
If yes, please give specific details: 
 
 
 
 
AUTHORISATION TO ADMINISTER PAIN RELIEF (Applicable to players under 18 years of age only) 
I hereby authorise my child to be administered one (1) single dose (amount according to packaging directions of 
Panadol or similar) in the event of a high fever/headache.  I understand that my child will be taken to a medical 
practitioner if theses symptoms continue. 
The information given by me on this form is true and correct: 
Name: 
 
 
 
Signature: (Parent or Guardian if Player is under 18 years of age) 
 
 
 
Date: 
 
 


