
FDSA REFEREE APPLICATION FORM - 2010 
 
 

 
 

PERSONAL INFORMATION 
 

Name: ___________________________________________________ 
 
Street Address: ___________________________________________________ 
 
City/Village: ______________________Postal Code___________________ 
 
Email Address: ___________________________________________________ 
 
Home Phone: ______________________Work Phone__________________ 
 
Cell Phone: ___________________________________________________ 
 
Birth date: ___________________________________________________ 
 
Highest level officiated: __________________________________________ 
 
Level you wish to officiate: __________________________________________ 
 
Which Referee Clinic or Clinics are you interested in attending? 
 
District Level Clinic_______ 
Refresher Clinic   _______ 
Assistant Referee _______   

 
SUMMER AVAILABILITY 

 

Time Mon. Tues. Wed. Thurs. 
5:00 – 7:00      
6:15 – 7:30         
7:00 - 9:00          

*Indicate time available with ‘X’ 
 

**If at any point during the summer you will be away for an extended period of time 
(i.e. vacation) please notify me at least two weeks in advance. 

 
PLEASE RETURN THIS FORM TO THE FDSA NO LATER THAN  

FRIDAY, MAY 14th. 
 

900 Hanwell Rd, Unit 13 
Fredericton, NB 

E3B 6A2 
Fax: (506) 451-1325 

Email: fdsa@nb.aibn.com 
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