
 
Clinic Registration Form 

 
Name        
    
Address       
    
City       
 
Postal Code       
 
Telephone #       
 
E-mail Address       
 
          Day      Month        Year 
Date of Birth                   Age       
 
Male  Female  
 
                   5             4              3    2              1          Other 
Clinic             
 
Fee Paid       Cash  Check  
         
Check #       Name on Check       
       
Please send completed form to Danny Pasulyko at dpasulyko@sasktel.net 
 

SASKATOON & DISTRICT SOCCER REFEREES ASSOCIATION 
 
Received From        
    
Sum of        
    
Date       Received By       
       
Comments       
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