
VANCOUVER CRICKET UMPIRES AND SCORERS’ ASSOCIATION (VCU&SA) 
WAIVER, RELEASE AND REGISTRATION FORM 

PLEASE READ CAREFULLY BEFORE SIGNING 
FIRST NAME 

SURNAME 

DATE OF BIRTH (YYYY-MM-DD) PHONE NUMBER 

STREET ADDRESS 

CITY PROV POSTAL / ZIP CODE 

EMAIL ADDRESS 

EMERGENCY CONTACT PHONE NUMBER 

Event: Cricket League and other competitions for 2024 organized by the British Columbia Mainland Cricket League, 
West Coast Cricket Organization or any other body that has requested officials (Umpires and/or Scorers) from the 
VCU&SA. 

In Consideration of VCU&SA accepting me as a registered member of the Association to officiate at the Event, I, for 
myself, my heirs, executors, administrators and assigns WAIVE any claims to which I may become entitled for injury 
or damage and HEREBY RELEASE VCU&SA and all the participants in the Event and all other organizers, 
executives, sponsors, representatives, agents, employees and any other person or organization assisting in this Event 
from any claims for damages or injuries suffered to me as a result of my participation in the Event including conditions 
of the pitch and the field, whether or not caused by negligence and/or howsoever caused including recklessness or 
omission of any such parties. 

I understand that there are inherent and other risks involved in the Event and all injuries are a common and ordinary 
occurrence and I freely assume those risks and accept full responsibility for any and all such damage or injury which 
may result. 

I confirm that I am in proper physical condition to participate in the Event and I am aware that my participation could, 
in some circumstances, result in physical injury. 

I have read the VCU&SA code of conduct and agree to abide by all regulations set on in the code. ________ (initial) 

I, further, consent to the VCU&SA communicating with me using the email address provided above. Y ES / NO ________ 
TICK ONE (initial)

I, THE UNDERSIGNED, HAVE READ AND UNDERSTOOD THE TERMS OF THE WAIVER AND RELEASE. 

Dated in the city of _ ____________  in the Province of British Columbia, this ____ day of _ __________, _2024 .

Signed, sealed and delivered in the presence of ___________________________________ ID Viewed (√) 
Signature of VCU&SA Witness 

____________________________________ 
Signature of Member 



VANCOUVER CRICKET UMPIRES AND SCORERS’ ASSOCIATION (VCU&SA) 
CRICKET OFFICIAL’S OATH. 

PLEASE READ CAREFULLY & CHECK BOXES BEFORE SIGNING 

☐ I WILL UPHOLD THE LAWS OF CRICKET AS THEY APPLY TO ANY MATCH I OFFICIATE!

☐ I WILL APPLY ALL LOCAL LEAGUE PLAYING CONDITIONS, ANY SPECIAL TOURNAMENT RULES &
BYLAWS.

☐ I WILL FOLLOW ANY GOVERNING BODY BYLAWS, AS THEY APPLY TO ANY TOURNAMENT.

☐ IF I AM A CRICKET CLUB MEMBER & ALSO PLAY, I WILL BE COMPLETELY NEUTRAL WHEN UMPIRING
ANY MATCH.

☐ IF I AM A CRICKET CLUB MEMBER AND PLAYING A GAME, NOT OFFICIATING, I WILL NOT INTERFERE
WITH THE DECISIONS OF THE UMPIRES NOR WILL I IN ANY WAY ATTEMPT TO INFLUENCE THE UMPIRES.

☐ I WILL NOT BRING THE GAME OR THE VANCOUVER CRICKET UMPIRES & SCORERS ASSOCIATION
INTO DISREPUTE.

☐ I WILL CONTROL MY EMOTIONS IF UNDER EXTREME PRESSURE BEFORE, DURING & AFTER A MATCH.

☐ I WILL MAINTAIN THE HIGHEST STANDARD OF BEHAVIOUR AT ANY CRICKET EVENT – ON & OFF
THE FIELD.

☐ I WILL MAINTAIN GOOD HUMOUR & ENCOURAGE ALL PARTICIPANTS IN THE ENJOYMENT OF
CRICKET.

☐ I AGREE THAT MY MEMBERSHIP FEES FOR THE CURRENT YEAR WILL BE DEDUCTED FROM
THE MATCH FEES THAT I WILL RECEIVE AT THE END OF THE YEAR.  I FURTHER AGREE THAT I
WILL BE CHARGED FOR THE COST OF ALL EUIPMENT AND UNIFORMS THAT I RECEIVE DURING
THE YEAR.  (confirming the amount of these changes are my sole responsibility)

DATE: 

PRINT NAME: 

SIGNATURE: 
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