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TORONTO SOCCER ASSOCIATION

2700 Dufferin Street #67, Toronto Ontario, M6B 4J3

T: 416 783-7515 Fax: 416 783-5194  e-mail: tsa@soccer.on.ca
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

2008 LEVEL 3 REFEREE CLINIC APPLICATION FORM

NOTE:  All participants must attend:
-Two mandatory review sessions Feb 5th and Feb 7th from 7pm to 9:30pm at the TSA office.
-Exam:  Feb 9th from 9am to 4pm at the TSA office.

Name:___________________________________________________________

Address: ______________________________ City:_______________________

Postal Code: ___________________________
Tel: _____________________________ Fax:____________________________

E-mail:___________________________________________________________

Date of Birth: ___________________________

Signature: ______________________________

_____ I have enclosed a $30 payment (cheque, money order or credit card).

Credit Card # (Visa or Mastercard only)___________________________________ Exp date__________

Please make the cheque payable to the Toronto Soccer Association

Please mail the application and payment to: 
Martha Astesiano, Clinic Coordinator

Toronto Soccer Association

2700 Dufferin Street #67

Toronto Ontario M6B 4J3

Consent for Use of Personal Information

I authorize the Ontario Soccer Association (OSA) to collect and use personal information about me/my child/ward, including name, address, e-mail, telephone #, cell #, fax #, sex, age, date of birth, health card # (optional) and performance statistics for the following purposes:

-Receiving communications from the OSA;

-Determining qualifications for upgrading;

-In the case of medical emergencies;

I also authorize the OSA to disclose my/my child’s/ward’s personal Information for the Canadian Soccer Association, IT Sportsnet, mailing house (for direct communications from the OSA), District Associations, Leagues and Tournament Host Organizations for the purpose of annual demographic reporting, registration, posting competition information and to communicate with registrants about soccer programs, events and activities.

I understand that I may withdraw consent to the collection, use or disclosure of my personal information at any time by contacting the OSA’s Privacy Officer at 905 264-9390.

I, ___________________________________, of the City of __________________ and Province of Ontario, am fully informed as to the contents of this consent and understand the full import of powers to the OSA, solemnly declare that I am of legal age and have authority and capacity to bind myself/my child/ward and have executed this consent voluntarily.

______________________________
____________________________________
Signature



Date

