
KINGSTON UNITED SOCCER CLUB

REFEREE APPLICATION

Summer 2010

  Personal Information  -  Please Print Clearly  -  Complete all information

First name: Last name
    

Gender  Male                         Female

Address:
       Street Apartment/Unit #

Birth Date:                   /                        /
        City                                                      Postal Code                    year   month                  day

Home Phone: (         )             - Email (mandatory):

(if under 18 years of age)
Parent/Guardian: Alternate Phone: (         )                 -

Parent/Guardian: Alternate Phone: (         )                 -

Referee History
Officiated Before? 

 Returning Referee 
  

Number of years refereeing:________ OSA #:_____________ Last year certified:_______

 No Experience  ( Course required) 
see Course information

 Mini Soccer Course (12 and 13 year olds)  $25 course fee

Course Information

�  Entry Level Course (must be 14 years of age as of 
March 31st to Adult) Offered through SOSA at 
Frontenac Secondary School,  March 27 and 28, $75 
please email JSagriff@soccer.on.ca for further 
information

�  Mini Soccer Course ( Ages 12 and 13 – must be 12 as of April 1st)
course offered on April 17th at Regiopolis-Notre Dame Catholic High 
School -additional information will be emailed prior to the course

KUSC Code of Conduct

1. As a KUSC representative (Referee) you will not be alone in the presence of any one registered player of KUSC. That means no one-on-one 
in a private setting such as a car, room or other location out of public view or awareness, excluding family members for whom you are 
responsible.

2. KUSC officials will conduct themselves respectfully in speech and action when involved in any KUSC approved activities.
3. To ensure a safe environment for all Soccer participants, referees have been given special responsibilities and are therefore expected to act 

with professionalism and courtesy at all times.
4. KUSC referees will follow the guidelines of the OSA Board approved code of conduct for Ontario Referees.

Signature

_______________________            
Print Applicants name                               

_______________________                                                              
Signature of Applicant                                          

_________________                               
dd/mmm/yyyy

_______________________            
Print Parent/Guardian name (if under 18)                                         

_______________________                                                              
Signature of Parent/Guardian                                          

 __________________                                  
dd/mmm/yyyy

Make cheques payable to Kingston United SC
Mail:  Kingston United SC. P.O. Box 1869, Kingston ON K7L 5J7

Website: www.kusc.ca
For more information please contact our Referee Coordinator – Krystle Holton at email:  ref-soccer@hotmail.com

Office use only

Payment received  Course confirmation:


