
 

San Francisco Police Activities League
350 Amber Drive, San Francisco, CA 94131

www.sfpal.org / 415.401.4666

 

SFPAL SOCCER REFEREE INFORMATION 
 

 
NAME:_________________________________________________________________________ 
 
AGE (Please Check One): Under 18____  18 – 24_____  25 – 40____  40 years and older _____ 
 
ADDRESS:_________________________________________________________________________  
 
CITY:_________________________________________________________ ZIP:__________________ 
 

  CHECK THIS BOX IF THE ADDRESS ABOVE IS A NEW ADDRESS. 
 
HOME PHONE:______________________________________  
 
CELL:______________________________________________  
 
WORK PHONE:______________________________________  
 
EMAIL:______________________________________________ 
 
Do you preferred to be contact via email or phone? _____________________  
Best number to call: 

 Home Phone 
 Cell 
 Work 
BEST TIME TO CALL:__________________________________ 

 
SOCIAL SECURITY # ___________________________________________________ 
 

YOUR SIGNATURE: _________________________________________________________ 
(Verifying the Following information above is correct.) 

Name of person to contact in case of Emergency (should be parent or guardian if under 18 years of age): 
 
 
Phone number for person listed above: _______________________________________________ 
 

Grade of Referee License & year obtained:  ______________  Is your license current?:   Yes    No 
 
Age group you prefer to officiate: ______________________________________________________  
 
Prefer AM OR PM Games: __________________ 
 
Other Information you would like to include: (If needed, please write on the back of this page).  
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