
 BERMUDA FOOTBALL ASSOCIATION 
 P O Box HM 745 
 Hamilton HM CX 
        Tel: 441-295-2199              Fax: 441-295-0773            www.bermudafa.com 

Member of The Federation Internationale de Football Association 
Member of C.O.N.C.A.C.A.F. 

 

BERMUDA FOOTBALL ASSOCIATION 
YOUTH REFEREES REGISTRATION FORM  

2020/2021 

 
Name: _________________________________________________________________ 

(PLEASE PRINT) 
 
PHONE NUMBER: HOME:  ________________     CELLULAR: ____________________ 

 
DATE OF BIRTH: _______/_________/_____  AGE: __________________ 
                             DAY    / MONTH / YEAR 

 
 
I WISH TO BE INCLUDED ON THE ASSOCIATION'S REGISTER OF REFEREES FOR THE 
2020/21 SEASON. 
 

ADDRESS MUST BE FILLED OUT 
 

ADDRESS:_______________________________________________________________ 

________________________________________________________________________ 

 
E-MAIL ADDRESS: ________________________________________________________ 
 
MEMBERSHIP TO B.F.A…………………… $25.00 
Please note: A match fee will be deducted from your cheque and donated to the Ber-
muda Football Association. 
 
I HEREBY REGISTER AS A REFEREE WITH THE BERMUDA FOOTBALL ASSOCIATION AND 
ACCORDINGLY AGREE TO ABIDE BY THE CONSTITUTION, BYE-LAWS, STANDING OR-
DERS AND REGULATIONS OF THE ASSOCIATION. 
 
 
 
SIGNATURE: ________________________ DATE: _____________________________ 
   (REFEREE) 
 
 


