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	CR Availability Form
LONG ISLAND SOCCER REFEREES ASSOCIATION

701-9 Koehler Avenue, Ronkonkoma, NY 11779   PH: (631)648-8877   

Email to LISRA@ix.netcom.com  or fax to 631-648-8875


	[image: image2.wmf]
	Name:  __________​​​__________________________________________________

Address:  __________________________________________________________

                   __________________________________________________________

Birth Date:  ____________________________________________________   
Course Location: ________________________     
Date of Course: _________________
Occupation or Student: _____________________  

Home number: ________________________  
Cell number:  _________________________

Work number:  ________________________

Email:  ____________________________________________ 

Travel Miles Limit: _____________________



	
	


PLEASE LIST ANY INFORMATION THAT MAY BE HELPFUL TO THE ASSIGNORS

ie. Any refereeing experience 

​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________


________________________________________________________________                                           .

____________________________________________________________________________________________


FOR OFFICE USE ONLY

                    




Referee # __________          CODE: ______

Admin Fee paid __________________

PAID DUES  Y   N  DATE RECEIVED

        CASH ________   CHECK # _________  AMOUNT PAID __________

