
WORCESTERSHIRE FOOTBALL ASSOCIATION LTD 
 

REFEREEING COURSES 
 

I confirm that I will attend the course, commencing  
 
………………………………………  Venue: ………………………………….. 
 
Please enclose cheque for £30.00 for those 16 years of age or over or £10.00 for 
those under 16. Mini Soccer Course £15.00.  Cheques to be made out to 
Worcestershire Football Association Ltd. 
 
 

Name of applicant …………………………………………………………………….. 
 
Full Address  ……………………………………………………………………….. 
 

……………………………………………………………………………. 
 

………………………………………Post Code ………………………… 
 

Telephone number  Home ……………………… Business ………………………….. 
    
   Mobile …………………….. Email address …………………….. 
 
Date of birth ……………………………………….. Any disability ……………….. 
 
                                                                                                                                                   
 
Do you wish to go forward to the continuation course and commence refereeing 11 a side?                               
 
Signature of Applicant  …………………………………………………………………….. 
 
Please send the completed form and payment to Bill Allsopp 12 Almond 
Way Stourport on Severn DY13 8UA.   
 


