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NSWRL ALL SCHOOLS KNOCK- OUT

REFEREE – APPLICATION FORM

DATES: 31st July, 1st & 2nd August 2017

NAME:
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ADDRESS:


	SUBURB:
	
	
	POSTCODE:
	
	

	
	
	
	

	CONTACT NUMBERS: HOME:
	
	MOBILE:
	

	EMAIL ADDRESS:
	
	
	
	
	

	
	
	
	
	

	DISTRICT CLUB / CRL GROUP:
	
	
	
	

	
	
	
	
	

	I am AVAILABLE to assist:
	
	
	
	

	Monday 31st July
	
	Tuesday 1st August
	
	Wednesday 2nd August
	

	I am qualified to referee:
	
	
	
	

	Mini
	
	Mod
	
	International
	

	Level of refereeing qualification:
	
	
	

	Level 1
	
	Level 2
	
	Level 3
	

	EXPERIENCE: ______________________________________________________
	

	
	
	

	Association Approval Required: PRESIDENT/SECRETARY:
	
	

	______________________________________
	
	
	

	Age Group recommended: - By Local District Coaching Director / Appointee:
	

	_____________________________________________________________
	

	Signature: ____________________________________________________________________
	

	Applicants Signature:
	
	
	
	

	_____________________________________________________________________
	

	Clothing Size: please circle: S
	M   L   XL  XXL
	
	
	

	
	Please return completed form by Monday 3rd July 2017
	

	
	
	Email: mfredericks@nswrl.com.au
	
	


