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REFEREE COURSE REGISTRATION

PERSONAL DETAILS

Name




__________________________________________

Date of Birth



___ / ___ / 19___

Gender
M    /    F

Affiliated Club / School

__________________________________________

CONTACT DETAILS

Address

​​​​​​​​​​​​​​

__________________________________________

__________________________________________

Home Contact No.


__________________________________________

Work No



__________________________________________

Mobile No.



__________________________________________

E-mail Address


__________________________________________

COURSE DETAILS

Course (please circle one)


CBR $60  
Other (please specify) _______________

Region
(please circle one)


EBOP


Taupo


WBOP






Waikato

Rotorua

Thames Valley

Date of Course 


_______​​​​​​_________ 

METHOD OF PAYMENT

(Please circle your preferred option)


Invoice



Club / School
Cheque 


Made payable to Waikato Bay of Plenty Football 


(Please attach)


PO BOX 1230






Hamilton

Electronic Payment

Details as follows:-

Account Name: Waikato Bay of Plenty Football

Please ensure you enter the your name & coaching course date and name in the payee details

Please note: Payment is due at least SEVEN DAYS before the start of the course to enable registration with 
New Zealand Football to be completed.
Office Use Only-


ID NO		





PAID			
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