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REFEREE SIGN ON SHEET MUST BE COMPLETED BY NDSRA REFEREES.  IF SHEET IS NOT COMPLETED ACCURATELY, PAYMENT FOR SERVICES WILL BE WITHHELD. 

REFEREE MUST INDICATE THEIR DUTIES FOR EACH GAME (CENTRE OR ASST. REF) AND THEIR OFFICIAL STATUS/AFFILIATION.

CLUBS MUST SUBMIT ORIGINALS WITH THEIR TEAM SHEETS EACH WEEK.  THE ASSOCIATION WILL ACCEPT SCANNED ORIGINALS PROVIDED THEY CONTAIN SIGNATURES OF OFFICIAL REFEREES

REFEREE SIGN ON SHEET
DATES COVERED BY THIS RECORD

VENUE COVERED BY THIS RECORD

MATCH & REFEREE DETAILS

PLEASE TICK


