
FOR	
  THE	
  LOVE	
  OF	
  THE	
  SPORT	
  SUPPORT!!!!	
  

FOOTBALL FEDERATION OF BELIZE F.F.B     
Formerly B.N.F.A 1980-2001 

Affiliated to FIFA and CONCACAF 
#26 Hummingbird Highway, Belmopan City, P.O. Box 1742 Belize City C.A. 

Telephone # 822-3410/3717 Fax # 822-3377 
E-mail: bzefederation@gmail.com        Website: www.footballfederationbelize. 
 

 
Please complete this form and read the accompanying terms and conditions before completing it.                       
Your Application Form with Photo along with your CV must be received by the Referee Director 
of the Football Federation of Belize. 

Name: ____________________________________________ Gender: Male __ Female ___  

Profession: ________________________Institution/Organization: ____________________ 

Nationality: _______________________________Date of Birth: _______________________ 
 
Address: 
_____________________________________________________________________________ 

Mobile #: _______________________________ Work #: ____________________________    

E-mail: ________________________________________________ 

Passport #: ________________________________Social Security #: ____________________ 
 
Education:    
Doctorate                                       Master Degree                           Bachelor Degree                   
Years attended: ___________        Years attended: __________      Years attended: ___________ 
 
Associate Degree                          Diploma (High School)             Certificate (Primary School) 
Years attended: ___________       Years attended: __________      Years attended: ___________ 
 
Refereeing:    

Start Date: ___________________   Referee/Assistant Referee: ____________________ 
           
Years of Experience: _____________________ Category: ______________________ 
 
Do you consider yourself to have a disability?  If yes, please specify and provide details of 
any additional support you require. Yes _____ No ______ 
 
Visual   Hearing              Physical    Other  

Any additional requirements (please specify): 

Declaration by the applicant: By signing this Application Form, I agree that: 

1. The information I have provided is accurate.  

2. I am consenting to the Football Federation of Belize to process my personal data for the 
purposes of: 

 (i) Being a member of the referee department and I clearly understand the Professional 
Code of Conduct of this Department. 

 (ii) entering my personal data onto the FIFA, CONCACAF, UNCAF & FFB Database;  

 

Name ….……………………                  Signature ………………....                  Date …………………… 

	
  

Photo	
  of	
  
Participant	
  


