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Referee Clinic Registration Form
Name: _____________________________

Address: ____________________________

Phone: _____________________________

Cell Phone: __________________________

E:mail: ______________________________

Age: _____
Current Referee Level:  1  2  3  4
If you are playing hockey. what level?  ____________
Return this form by September 15, 2010 to:

Ron Oscroft

2711 – 41 Street

Edmonton, AB T6L 5H9

Telephone: 780-461-8259

$35 Cheque payable to: SEERA or South East Edmonton Recreation Association

