
 
 
 
 
 

This application form is for the express purpose of the East York Soccer Club, and must be 
completed by all new Referees. 
 
PLEASE PRINT CLEARLY 

PERSONAL INFORMATION: 

Name: ________________________________________________________ 

Address:  ________________________________________________________ 

City/Postal Code: ___________________ Date of Birth _________________________ 

Telephone Info:  Home:  (       ) __________________       Cell _______________________ 

E-mail:  PRINT CLEARLY ______________________________________ 

 
******************************** 

REGISTRATION FEE $150.00 (includes East York course, OSA Certificate Course 

and a complete uniform  

 
Location:    East York Soccer Club Office – 475A Cosburn Avenue. 

Dates:         March and/or April 2009. 
Dates of the OSA Certificate Course will be announced when available 
 
All courses must be attended 

************************************ 

INFORMATION 

For more information contact our Club House 416-696-9812  or 
email feedback@eastyorksoccer.com or visit our web site www.eastyorksoccer.com  
 
For uniform size please circle  S    M    L 
 

************************************ 

DECLARATION: 

 
I, __________________________________________________, hereby declare that the 
information provided above is accurate. 
 
_______________________________________ ______________________________ 
Signature Dated 
 

House League Referee Application Form 

2009 Outdoor Season 

Office Use Only 

Clinic Fee Received:    $____________________ Date:  ___________________________ 


