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GRANVILLE DISTRICT SOCCER REFEREES ASSOCIATION Inc. Assoc No: Y1061210
PO Box 66 Merrylands 2160. Phone: 9896 8539 Fax: 9896 8540 Mobile: 0400 195 210

2009 MEMBERSHIP FORM

Family Name: 
Given Name(s): 
Date Of Birth:   /   /19  
Partner's Name: 




(Optional)

Postal Address: 

Home E-Mail: 





 Work E-Mail: 

Home Phone No:
Work Phone No: 

Mobile: 
Carrier: 




Fax: 

FFA ID: 
	Yes -

	No -


Do you have daily access to the Internet? Please tick box:

	Seniors $70 - (19 Years as at 1st January)
	Juniors $50 - (18 Years as at 1st January)

	Cheque or Direct Credit to:
Granville District Soccer Referees Assn

BSB: 062428 Account: 28000336
	Fee Enclosed/Paid: $

Receipt No:


Your Bank A/C Name: (e.g John C Smith)______________________________ Type of A/C: savings  / cheque  / other
Name of your Bank: _____________________
Branch Address:___________________________________________
P L E A S E    D O   N O T   W R I T E   S A M E  A S   L A S T   Y E A R

	BSB No:
	
	
	
	-
	
	
	
	A/C No:
	
	
	
	
	
	
	
	
	
	


Payments are aimed to be made monthly with Juniors first. Please advise if you are happy to wait longer.  i.e. after Juniors or end-of-year.
Please indicate and maintain your availability in our online appointments system. If you do not have internet access, please advise a member of the appointments sub committee who will enter it for you. When you wish to have your Arbiter account activated, please send an email to activate@gdsra.com.au
Junior Members Parent/Guardian Declaration.

Do you have an affiliation with a club(s)?  If so provide details: eg Coach; Manager, Player, Child, Committee 

____________________ Club(s): _____________________________________ Age: _____ Div: ____

____________________ Club(s): _____________________________________ Age: _____ Div: ____

Transport (Please specify, Parents, Public, Own vehicle, etc.) ______________________________________________________________________________________

Are you a member of another Referee Association? Yes / No.  If yes which: ___________________________

What other Referee Association have you ever belonged to: _______________________________________

Do you wish to upgrade your Referee’s class Yes / No __________ From Class ______ To Class _______

I agree that if this application is accepted that I will be bound by the Constitution and By Laws of the GDSRA.

SIGNATURE: ____________________________________ DATE: _______________________________

Management Committee’s Decision: Approve / Reject: - Date of Meeting __________________

I……………………………..as a parent/guardian of the above named junior member, acknowledge that the junior member should never be left at a ground without adequate adult supervision. This supervision is not provided by either football clubs nor GDSRA. Child Protection Policy require suitable adult supervision at all times. Signed _____________________ Name _________________ Date signed __________________











