2010 REFEREE REGISTRATION FORM

Registration #
Last Name First Name
Date of Birth / / Male "~ Female =~
(MM) (DD)  (YYYY)
Address
City Province
Postal Code Home Phone #:
Cdl #: Work Phone #:
Home Email Work Email:
Primary District
Signature Date

Voluntary Self Declaration: Please check one of the following that is most applicable to your Aboriginal ancestry:

Status Indian/Treaty Indian =~ Non Status Indian ™~ Méis °° Inuit

Annual Fee Schedule

Small Sided Referee (Ages 12 & 13) $35.00 Please return this form and fees to:

Youth Referee (Ages 14 & 15) $40.00 Saskatchewan Soccer Association
Clo Referee Registrations

District Referee $75.00 1870 Lorne Street
Regina, Saskatchewan

Regional Referee $80.00 546%_26&7

Provincial Referee $85.00

*Fees are subject to change (All Feesinclude a $1.00 charge for athletic accident insurance)

I mportant
- If you have any questions, please email Devin at d.masch@sasksoccer.com or call (306)-780-9225
- Please do not FAX your forms as they will not be accepted. FORMSMUST BE COMPLETED IN FULL.

For Office Use Only For MSA Use Only

Added To Database ™~ Law book ™~
Referee Card Issued ™~ Badge "~

Receipt Number:

GL Code
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