
    








Please indicate the course code and the date of your chosen course.
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COURSE CODE�
DATE�
�
INTRODUCTION�
�
�
RMS 03-10 – MINI SOCCER�
29TH OCTOBER 2010�
�
















































Declaration:  I understand that Durham County FA and its servants, agents and employees are not under any liability whatsoever in respect of personal injury, loss or damage however caused, while taking part in any activities of the Association.


























	 














REFEREE BASIC TRAINING COURSE – APPLICATION FOR A COURSE





For Office Use





FAN:	 …………………





CRB:	 …………………





SC:	 …………………





RECEIPT: ………………..











Surname: ……………………………..		First: ………………………..








Address: ……………………………………………………………….…………….








…………………………………………………….	Postcode: …………………..








Telephone: (h) …………………………..              (m) ………………………….








Date of Birth: ……………….       E-mail: …………………………………………

















............................................





Payment Details: 





I HAVE ENCLOSED   CHEQUE, CASH, POSTAL ORDER


(Please circle payment type)


FOR   £ ……….………..               


Please make cheques payable to:


Durham County FA








