
European Pickleball Federation – Membership form 
 

NAME: 

SURNAME: 

ADDRESS: 

COUNTRY: 

DATE OF BIRTH:  

EMAIL: 

PHONE/WHATSAPP (include country code):  

 

I am requesting an EPF membership as an (tick correct boxes): 

 

   European Trainee (new registration) 

 

 

   European Referee annual membership 
European referee #:____________ 

Last referee credential:          Level 1    ​  Level 2​       
​ ​ City:  __________________  Country:  __________________  Date: ___________  

 

 YOUR MEMBERSHIP WILL EXPIRE ON: __/__/____  

 

As a European referee, you are strongly recommended to remain active and referee regularly. If you are in 

good standing with the EPF and the official refereeing body of your country, your membership will be 

renewed for another year. 

 

 

 ​    EPF Referee credential renewal 

​ ​ EPF Referee #: ________________ 

Last credential as:               EPF Level 1             EPF Level 2​         Certified Referee   

​ ​     Location:  _______________________ Date: ___________  

 

     YOUR MEMBERSHIP WILL EXPIRE ON: __/__/____ AND YOUR CREDENTIAL WILL EXPIRE ON: __/__/___ 

 

 



As an EPF referee, you are required to renew your credential every 3 years. If you are in good standing 

with EPF and the following documents are considered valid, your credential will be renewed for another 3 

years. 

 

 ​ ​ New Visual Acuity Form (issued in the last 6 months) 

 

Reports of all 4 USAP online tests (issued in the last 3 months; all tests above 90% for Level 

1 and all tests at 100% for Level 2) 

 

Peer-review observation of 3 matches OR a video, with audio, of you refereeing (recorded 

in the last 6 months) 

 

Tournaments refereed (at least 100 matches in total) 

 

Tournament title: _________________________________________ Dates: ___________  

Country: ______________ Number of matches refereed: ____ (attach proof signed by TD) 

​ ​ Tournament title: _________________________________________ Dates: ___________ 

Country: ______________ Number of matches refereed: ____ (attach proof signed by TD) 

Tournament title: _________________________________________ Dates: ___________ 

Country: ______________ Number of matches refereed: ____ (attach proof signed by TD) 

Tournament title: _________________________________________ Dates: ___________ 

Country: ______________ Number of matches refereed: ____ (attach proof signed by TD) 

Tournament title: _________________________________________ Dates: ___________ 

Country: ______________ Number of matches refereed: ____ (attach proof signed by TD) 

Tournament title: _________________________________________ Dates: ___________ 

Country: ______________ Number of matches refereed: ____ (attach proof signed by TD) 

Tournament title: _________________________________________ Dates: ___________ 

Country: ______________ Number of matches refereed: ____ (attach proof signed by TD) 

Tournament title: _________________________________________ Dates: ___________ 

Country: ______________ Number of matches refereed: ____ (attach proof signed by TD) 

 

 
To finalize your registration, please perform your payment to EPF using one of the following options: 

 

-​ For a new registration or an annual membership renewal, the amount is 10€ (or 8,5£)  

-​ For credential renewal, the amount is 30€ (or 25£) 

o  Account Name: Pickleball England 

Account Number 28530163  

Sort Code 30-99-50 

o  Paypal (under Francesco Arico): finance@epfpb.org  

mailto:finance@epfpb.org


Disclaimer: if your payment is overdue and your membership expires, additional fees may be charged 

and you will be at risk of losing your credential.​ ​  

​ SUBMIT 


