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REFEREE DETAILS. 

Please complete this form and bring to the AGM  
(copies can be downloaded from the website) 

Team Name  

Referee 1 name  
Address  

 

 
Postcode  
Phone (HOME)  
Phone (WORK)  
Phone (MOBILE)  
Signed (nominated ref)  

 
Referee 2 name  
Address  

 

 
Postcode  
Phone (HOME)  
Phone (WORK)  
Phone (MOBILE)  
Signed (nominated ref)  

 
Both nominated referees must attend one Referee’s meeting.  

(dates to be announced in January   
----------------------------------------------------------------------------------------------------------------------------- ---------------------------- 

Nominated first aider 
Please complete this form and return at the AGM 

Team Name  

First Aider name  
Details of qualification 

held 
 

 

 
Signed (first aider)  

 


