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PO BOX 3493  

RUNDLE MALL  SA  5000

FFSA MEN'S AMATEUR - COLLEGIATE SOCCER LEAGUE
REFEREE REGISTRATION FORM 

Personal Details

Name:






   Surname:






Mobile:








Email Address:













Emergency Contact Details

Name:






   Surname:






Home Phone:





   Work Phone:






Mobile:








Email Address:













Accreditation Details

	No of Years Officiating
	FFA Registration Number
	
	LEVEL
	
	
	
	
	
	

	
	
	       Referee
	
	
	
	
	
	
	


Further Information
Please provide any further information that you believe is necessary to assist CSL in the management of your duties as a Match Official – e.g. transport restrictions, medical conditions, disabilities.

	


Declaration
I hereby agree to abide by the CSL Constitution, CSL Competition Rules (which can be found at www.collegiatesoccerleague.com.au), Constitution, By-Laws, and Rules and Regulations of Football Federation SA (which can be found at www.ffsa.com.au), Football Federation Australia, and any other related organisations.  I understand that I may face disciplinary action by the CSL and/or FFSA if I fail in my duties as a Match Official and will be bound by any disciplinary decisions made against me. I also consent to my contact details (email and telephone numbers) to be available only to the CSL Chairman to assist with match day arrangements. 

	Signature
	
	       Date
	                 /                  /


