YORK MINSTER ENGINEERING FOOTBALL LEAGUE 

REFEREES REGISTRATION FORM

SEASON 2011/2012
	Name:



	Address:

                                                                                   Post Code:-

	Home Telephone:

	Business / Messages Telephone:-

	E Mail Address:-




	Level:-                                                       Date of Birth:-

	County FA you are registered with:-

	FA Registration/receipt Number:-


	Please give details of other Leagues in which you officiate and in what capacity

	As a Referee:-

	As an Assistant Referee:-

	

	Do you have your own transport to games?                     Yes / No

	Car  /  Motor Bike  /  Bicycle  (Please indicate)


	Please Indicate details of your availability to Referee:

	Every Saturday afternoon:-   Yes / No

	The Following Saturdays in the Month :-    1st   /   2nd   /   3rd   /   4th   /   5th 

	Occasional Evenings at beginning & end of season:-        Yes  /  No

	Please indicate any other considerations:-

Continue overleaf if necessary


	Do you have any past or present connections with any Clubs in the York League?  If yes please give details:




	Signed:-                                                               Date:




	Please return this form to the Referee’s Appointments Secretary:

COLIN ATKINSON

84 BROCKFIELD PARK DRIVE, HUNTINGTON, YORK YO31 9ER

TEL: 01904 679179

BY 15TH JULY 2011 please.








