                                Referees Registration Form
                            Masters of Rugby League Australia (Inc)

                             Please enter the following person as an official Referee of the 
                                             Masters of Rugby League Australia Inc.

                    I agree to strictly obey and abide by the rules and code of conduct of the 
                                                      Masters of Rugby League      
                                      Please print in block letters and fill in all sections . 
.

Name………………………………………………Signature*……………… …………………..

Address………………………………………………………………………………..

AGE……….yrs when joining.   

PLEASE CIRCLE ONE:            New Referee          Existing Referee              Change of  Area                                                        

Date of Birth…………………Photo I.D 2 Passport size Photos.………….............

Phone………………………….Mob.………………………Email.................................................
Next of Kin.................................................................Contact Number..........................................

Completed Course:   Written Yes/No            Practical    Yes/No

Comments..........................................................................................
*I hearby declare that the information provided in this registration form is true and correct. I also confirm that I will pay any insurance levy required and accept the terms and conditions therein.
Signed Referees Co-Ordinator………………………......Secretary.....................................
Date………………….                Please send completed form to
                                                  Masters of Rugby League Australia Inc.





PO Box 4038 Westfield Penrith NSW 2750

