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APPLICATION TO OFFICIATE INTERPROVINCIALLY OR INTERNATIONALLY

The referee must complete this form and send it to his/her Provincial Association.

GENERAL INFORMATION

Name:

Address:

Postal Code: Province: ON
Telephone (Home): Business:
Fax: _E-mail:
Referee class: Please Select Referee since:

What is your provincial referee registration number for the current year?

DETAILS OF GAME / TOURNAMENT / EVENT

Departure date: Return date:
Location (State, province, country):
Name of the tournament, game or event:
Contact person, assignor:
Tournament sanctioned by:

Types of Games: (circle the ones you will officiate)

Youth recreational High Schools Seniar recreational |:|National

Youth competitive Colleges and Universities |:|Senior competitive |:|Tournament

I request permission to officiate in the above game(s). | certify
the information | have provided to be true to the best of my knowledge.

Signature: Date:

AUTHORIZATION

This is to certify that the named is a class_Please Select referee in good standing with the
Ontario Soccer Association and is eligible to officiate in the above game(s).

Date:

Provincial Association
Provincial Associations may authorize interprovincial travel for Provincial officials or lower.

All applications for international travel and all applications involving National or FIFA officials must be
forwarded to the CSA for approval. (Attn: Mr. Michael Tucker)

Date:

CSA representative
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