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Independent Contractor Agreement

Your services as an Independent Contractor foNtiteonal Umpires Association (NUA) are apprecidian
a period of one (1) year. You must sign a new ledepnt Contractor Agreement each year that youne
for NUA. You are not an employee of NUA oryamstitution for which we provide services. Youlhbe
provided compensation/expenses for your servicesan information provided by NUA. Fees pai
umpires over six hundred dollars ($600) in compgosawill be reported to the Internal Revenuevgee,
Form 1099M.As an independent contractor, you are not an emepleyd are not eligible for unemployn
insurance benefitdJnder no circumstances will umpires be paid for trayel, rainout games, or for ex
time spent between games because of rain delaya. Wipires will only be paid for games they work.

Independent contractors of NUA are covered und&seaondary” policy and premium up to $25,00!
medical expense insurance in the event you areehjanly while performing duties on thieltl. There is
$100 deductible for medical expenses under thisretary policy. This policy does not cover any tyg
injury during travel to and from games and no othsurance is provided for any injuries off thddieNUA
Umpires will only be covered for injuries that tgiace on the fieldNUA, its umpires and board memb:
shall not, in any manner, be construed or consitlaseemployees of NUA. Instead, it is specificalfyee:
that NUA umpires and board members will act as petelent comaictors of NUA and acquire no rights
workers compensation benefits, unemployment congtiemsbenefits, medical and hospital benefits s
injured on the field, sick and vacation leave, samee pay, pension benefits or other rights.

Under no circumstances nor for any reason will mpive’s registration fee be refunded.

First Name Ml Last Name Social Security Number
Cell Phone Home Phone
Email Address Mailing Address

2012 Season Dues:

If Paid by February 1st: $125.00 City, State, ZIP
If Paid after February 1st: $150.00

By signing below the undersigned acknowledges, tstdeds, and agrees to the terms and conditiorieriein this agreement.

NUA Applicant Signature Date

NUA SECTION

Paid Dues Cash Check# Initials



