SWIFT CURRENT SOCCER ASSOCIATION
REFEREE REGISTRATION FORM

(Must be 12 years or older to referee)
REFEREE CONTACT INFORMATION

Full Name:
Address:
Street Address
City Province Postal Code
Home Phone# Business Phone# Cell #:
Birth Date: Gender: M | | F E-mail :
REFEREE INFORMATION
Have you been registered as a referee before YES NO
(check one) Junior Referee (age 12-13): Youth Referee (age 14-15): I:
Senior Referee (age 16-18): I:' Master Senior Referee (age 18-up) I:l
REFEREE (U18) INFORMATION
Mothers Name: Fathers Name:
Contact Home Phone: Business Phone: Cell Phone:

CONSENT FOR USE OF PERSONAL INFORMATION

| authorize the Canada Soccer Association, Saskatchewan Soccer Association and Swift Current Soccer Association to
collect and use personal information about me for the purpose of receiving communications from the Canadian Soccer
Association, Saskatchewan Soccer Association and Swift Current Soccer Association .

*We do not sell or distribute your personal information to any other third party not listed herein.*

ACCEPTANCE OF TERMS AND CONDITIONS

In consideration of the acceptance of my membership in the Saskatchewan Soccer Association and Swift
Current Soccer Association, |, the participant agree as follows:

1. lunderstand that | cannot referee in any sanctioned soccer game until after this registration form has
been validated.

2. I have reviewed the waiver above and my signature affixed hereto indicates my agreement with such
waiver.

3. lam aware of The Swift Current Soccer Association bylaws, policies, rules and regulations and agree to
abide by them and to be bound by them.

4. | hereby waive any right to hold the Swift Current Soccer Association Inc. for any injury that may incur
while registered with the Swift Current Soccer Association.

By signing and dating below, you agree that you are the referee being registered and to be bound by this Legal
Agreement.

Signature of Referee Signature of Parent or Guardian (U18) Date

Please send registration form to: SCSA PO. Box 2132 Swift Current, SK. S9H 4V1

For use by CLUB REGISTRAR

SIGNATURE Date
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