GLEN SHIELDS SOCCER CLUB

7894 DUFFERIN ST, CONCORD, ONTARIO L4K 1R6 TEL: 905-738-6744
E-mail: houseleague@glenshields.com web: www.glenshields.com

2010 HOUSE LEAGUE SEASON

NEW REFEREE APPLICATION FORM
PLEASE PRINT CLEARLY AND NEATLY

DATE:

FULL NAME: D/O/B: DD MM YY
ADDRESS: APT: CITY:

POSTAL CODE GENDER: M F

TELEPHONE NUMBERS: HOME: ( ) - CELL: ( ) -

E-MAIL ADDRESS:

PARENT(S) E-MAIL ADDRESS:

CHECK AVAILABLE DAY(S): MONDAY: TUESDAY: WEDNESDAY: THURSDAY:
ARE YOU TAKING VACATION? NO___ YES: __ FROM: TO:
ARE YOU REFEREEING FOR GSSC ON THE 2010 SOCCER SEASON? YES NO

Please read the following notes carefully. Personal original ID is required at the time of
registration.

Mini Clinic: Fee: $25.00. Saturday, May 8 from 8:30AM — 3:00PM Applicants MUST bel2
years of age, by March 31, 2010.

Youth Clinic: Fee: $50 Saturday & Sunday, May 15-16 from 8:30AM - 3:30PM both days,
with no exceptions or split clinics. Applicants MUST be 14 years of age and older by March
31, 2010.

The above payment includes the cost of the clinic and the Ontario Soccer Association (OSA) registration fee
for the 2010 soccer season ONLY.

This is an internal application ONLY. GSSC is not guaranteeing game(s) or number of game(s) per week
and/or per the 2010 soccer season. All referees will receive game(s) according to availability and
availability of games to be played. The Head Referee will give preference to referees with the LEAST time
off. Any referee, that for any reason (including vacation time) takes 3 or more games off during the season
will be eliminated from the G.S.S.C. referee roster. All queries must be done through our Head Referee, Mr.
Jorge Monico, by email to monico4530@rogers.com

| have read and accept the above conditions

Applicant Signature Parent/Guardian Signature



