Referees Sub Committee

APPLICATION FOR REGISTRATION AS A REFEREE- 2010
I 



_____________ hereby submit this form as an application for registration as a Referee in the 2010 season with Gold Coast Soccer Inc.

PART A:

Surname: 




 Given Names: 






Address: 













Email: 






______ Date of Birth: 




Phone: (H) 
______
___
 (W) 
______

 (M) 





PART B: 

(1) Are you currently registered as a player with any club associated with Gold Coast Soccer?   YES      NO

If yes please provide details: 










(2) Are you currently a coach, official or office bearer with any club associated with Gold Coast 
Soccer?
YES    NO
If yes please provide details: 










(3) Are any members of your family currently a player, official, coach or office bearer with any club associated with Gold Coast Soccer?
     YES      NO 

If yes please provide details: 










(4) What is your current Referee Accreditation Level: 

 Year obtained: 




PART C:

I understand and agree that by submitting this application it will be presented to the Referees Standing Committee for consideration and determination in accordance with the procedures and rules of Gold Coast Soccer Inc. I accept that by submitting this application I will be bound by (as amended from time to time) the by-laws, rules and regulations of Gold Coast Soccer Inc. Prior to signing this document and agreeing to these terms I acknowledge that a copy of the by-laws, rules and regulations which I am agreeing to be bound by are available to me at the Administration Office of Gold Coast Soccer Inc. I hereby declare that if Gold Coast Soccer Inc arrange any kind of insurance whatsoever, I will investigate and satisfy myself as to the adequacy of the cover, and if necessary and/or required, arrange additional cover to meet my needs.

Signed: 





 Date: 







Parent/ Guardian to sign if applicant under age of 18
Signed:





 Date: 







