SOUTHERN CALIFORNIA SOCCER OFFICIALS ASSOCIATION     -      VENTURA UNIT I
Date: ____________________		Renewal: ________		New Member: _________
Last Name: ________________________________	   First Name: ________________________________________
Phone:  Home:  __________________________________	Cell: _______________________________________
Address:  ___________________________________________________________________________________________
                 ____________________________________________________________________________________________
E-Mail address: ____________________________________________________________________________________
Other Association Memberships: _______________________________________________________________
                                                                        (Required for assignments and meeting notices)
School Affiliations: __________________________________________________________________________
                                                          (Family member attending school or other affiliation)
Have you ever been convicted of a felony, a crime of violence, any crime against as individual or fraud?       
 Yes ___________		No ___________
New Members:  It is understood that the first year with Unit I is probationary.  Please list a brief summary of your previous refereeing experiences.
	



Annual Dues:  ____$75.00____	                Pre-paid Assignor Fees: ____$150.00____		8/20/2023
Please make check or money order payable to:      Joseph Lam   (Mail to:  1906 Berkshire Street, Oxnard, CA  93033)
[bookmark: _GoBack]By signing this application, I am agreeing that I am an independent contractor and voluntarily seek to officiate games assigned by the unit.  I agree to hold SCSOA unit I, its officers and assignors harmless for anything that occurs to me or my property while performing any task related to refereeing soccer matches assigned under the direction of SCSOA Unit I.  I agree to accept tournament fees that are lower than Blue Book fees as negotiated by the board.  I also understand that continued membership and assignments are conditioned upon my compliance with the ethical and professional standards of SCSOA and SCSOA Unit I By-Laws.  I agree to abide by SCSOA’s Referee Code of Ethics, the Association’s Constitution and By-Laws, and all direction and /or decisions given by the Board of Directors.  I also understand that I may be dropped from assignments and have my membership terminated or suspended by my failure to follow these standards.  I attest that I am legally able to work in the United States.  I further understand that I am not guaranteed any assignments.

Signature and Date: --

