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REFEREE CLINIC 2020
SMALL SIDED CLINIC
REGISTRATION FORM
Fill out form and return with payment to your Club.  Clinics will take place at Scarborough Soccer Centre 45 Fairfax Crescent/Scarborough, ON, M1L 1Z6
	MUST ATTEND FULL DAY SESSION 

	Small 
Sided

Clinic 
	Sunday May 3, 2019 11am till 6pm

	$100.00

	CODE:

SSRA3
	MUST REGISTER ONLINE for CLINIC #2305 
http://www.refcentre.com/ontario/
(Must be registered 10 days before clinic starts)


	


FULL NAME: ______________________________________ OSA# ______________
CIRCLE: Male  or  Female                DOB: ______/______/______




                                       Day   Month    Year

Verification of age is required. Must be minimum 12 years of age by March 31st, 2020. 
ADDRESS: _____________________________________________________________
                    Street Address                                                            Apt/Unit #  

_______________________________________________________________________ 

City                                                      Province                             Postal Code                                                            
PHONE NUMBER: _________________________ CLUB: ________________________
EMAIL: _____________________________________________

PARENT/GUARDIAN SIGNATURE: ________________________________________
(If 18 or older, applicant’s signature)

DATE: ___________
PAID: 
CASH
          -OR-

CHQ#_______________

MAKE CHEQUES PAYABLE TO: SSA
$25.00 FEE FOR NSF

FULL REFUND IF YOU ARE NOT ACCEPTED INTO THE CLINIC
$25.00 ADMIN FEE IF YOU ARE ACCEPTED INTO THE CLINIC AND WITHDRAW
NO REFUNDS WILL BE GIVEN 15 DAYS BEFORE THE CLINIC STARTS
EQUIPMENT: Pencil, Paper, Athletic Shoes and Gear, Water, Snacks, or Money for Snacks
