
www.bramptonyouthsoccerclub.ca 

C A L L I N G  I T  L I K E  
Y O U  S E E  I T !  

Phone: 905.459.8989 

Fax: 905.459.9410 

Email: refdirector@bramptonyouthsoccerclub.ca 

8950 McLaughlin Road South 

Building "D" 

Brampton, ON  L6Y 5T1 

Brampton Youth Soccer Club 

Call 905.459.8989 

Referee Director 

Brampton Youth Soccer Club 

Commited to Improving 

the Game! 

Course #2 

April 23, 24 & 25, 

2010 

Note: As per CSA regulations, NO 
registrations will be taken within 
10 days of the course in order to 
allow time for you to complete 

the pre-course workbook 

ENTRY LEVEL 
REFEREE 
COURSES 

Course #1 

April 9, 10 & 11, 

2010 



 

Course #1 Friday, Saturday & Sunday April 9, 10 & 11 2010 

Course#2 Friday, Saturday & Sunday April 23, 24 & 25 2010 

Note: As per CSA regulations, NO registrations will be taken within 10 days of 
the course in order to allow time for you to complete the pre-course workbook 

 

Referee - Entry Level Course    

Allows you to referee U6 - U18 age groups 
 

Flower City Community Campus 

8950 McLaughlin Road South, Room D #3 

 

Friday          6:00pm—10:00pm 

Saturday          9:00am—1:00pm 

Sunday          9:00am—5:00pm 
 

Requirements 
You must attend a 16 hour OSRA referee clinic 

You must be at least 14 years of age by March 31, 2010 
 

Cost 

$125 

(includes snacks & lunch each day) 

Referee’s Pass Book from BYSC 

** Refunds are subject to the Club’s $25.00 processing fee ** 

No refunds 48 hours prior to course date 

C L I N I C  D AT E S  &  
L O C AT I O N S  

**These dates and times are subject to change 

Players Name:  ________________________________________________ 

  Last Name   First Name 

Address:  _____________________________________________________ 

     Street Address       Unit # 

    _____________________________________________________ 

       City    Province  Postal Code 

 

Phone Number:  (        )        -                 Alternate Phone:  (        )        -      

 

e-mail Address:  _______________________________________________ 

 

Parents Names:  _______________________________________________ 

 

Date of Birth:  __________ / __________ / __________ 

 

Medical Problems:  ____________________________________________ 

 

_____________________________________________________________ 

 

Emergency Contact:  ___________________________________________ 

 

Emergency Phone:  (          )         -     

 

REGISTRATION FORM 

DD-MM-YYYY 

REFEREEING EXPERIENCE 

Years Never 

PAYMENT 

Debit Txn # M/C Cash Visa 


