
ESSEX OLYMPIAN FOOTBALL LEAGUE 
 FOUNDED 1966 

 
President:-  G. EVANS 

 
ASSISTANT REFEREE'S APPLICATION FORM 

 
SEASON 2009 - 2010 

 
 

Family Name.................................. Given Names............................................................. 
 
Address ............................................................................................................................. 
 
..........................................................................…………….Postal Code ........................ 
 
Telephone Number – Home.....................................Mobile............................................... 

Business – For/Not for publication..................................................................................... 

E-mail Address………………………………………. Year joined League ........................... 
 
Will you accept Newsletters/Appointments by e–mail instead of post   Yes/No 
  
Level ............... When classified ....................   Year Examined ......................................  
 
County F.A. with whom registered ...................... County F.A. N.P.D. No………………… 
 
Are you applying for promotion this season ......................     D.O.B ................................ 
 
Means of transport .............................................  
 
Any restrictions on travel ................................................................................................... 
 
Have you attended a meeting regarding the Football Association Respect Programme  
where you were addressed by a member of the E.C.F.A. or F.A.            YES/NO 
 
Other Saturday Leagues that you intend officiating on….................................................. 

........................................................................................................................................... 

........................................................................................................................................... 

Are you connected to any club within this league.............................................................. 
 
Availability - I am available on (Please delete below as appropriate) 
 

a) Every Saturday during the season 

b) 1st 2nd 3rd 4th 5th Saturday each month 

c) Mid-week games Mon. Tues. Wed. Thur. Fri. 

Holiday Dates if after 11th August......................................................................... 
 
Signed ........................................................ Date ............................................... 
 
 
Please return to:- John Cawson,109 Church End Lane, Wickford, Essex SS11 7DN  

Telephone Number:- 01268 454 485 

Please Return Form by Return of Post  
         Ref:- EOFL 8 


