
 

2008 Walnut AYSO Region 624  
Spring Fling Tournament 

Referee Form 
 

Please be honest about your referees’ capabilities and comfort levels. The information from this form is 
important because it will be used to assigned qualified referees to each match. 

Team Information 
                                        
Section: ______ Area: _____ Region: _________ Division: U10 U12 U14 U16 U19 B or G 
                                        
Coach’s Name: __________________________________ Team Name: _________________________________________ 

Referee #1                        Youth Referee?   Yes   No 
                                        
Name: _________________________________________ Badge: ______________________ Years Refereeing: ______ 
                                        
Comfort Level as CR (circle all that apply): BU19   GU19   BU16   GU16   BU14   GU14   BU12   GU12   BU10   GU10 
                                        
Email: _________________________________ Home: _______________________ Cell: ________________________ 
                                   
Are you coaching at this tournament?  Yes  No T-Shirt Size:  AS  AM  AL  XL  XXL 

Referee #2                        Youth Referee?   Yes   No 
                                        
Name: _________________________________________ Badge: ______________________ Years Refereeing: ______ 
                                        
Comfort Level as CR (circle all that apply): BU19   GU19   BU16   GU16   BU14   GU14   BU12   GU12   BU10   GU10 
                                        
Email: _________________________________ Home: _______________________ Cell: ________________________ 
                                        
Are you coaching at this tournament?  Yes  No T-Shirt Size:  AS  AM  AL  XL  XXL 

Referee #3                        Youth Referee?   Yes   No 
                                        
Name: _________________________________________ Badge: ______________________ Years Refereeing: ______ 
                                        
Comfort Level as CR (circle all that apply): BU19   GU19   BU16   GU16   BU14   GU14   BU12   GU12   BU10   GU10 
                                        
Email: _________________________________ Home: _______________________ Cell: ________________________ 
                                        
Are you coaching at this tournament?  Yes  No T-Shirt Size:  AS  AM  AL  XL  XXL 

Regional Referee Administrator                           
                                        
Name: _________________________________________ Email: ______________________________________________ 
                                        
Day Phone: _____________________________________ Eve. Phone: __________________________________________ 
                      
I certify that the information above is accurate and that each of these referees is fully qualified to referee AYSO spring  
tournament games. I am confident and am verifying that the comfort levels stated above are accurate for each referee. 
 
________________________________________________________________ ___________________________________ 

Signature Date 
 
Each referee team will be asked to referee a minimum of 3 matches during the tournament. These may be game assignments or 
standby assignments, which will be considered equally in terms of earning the referee deposit refund. If all assignments are 
completed, the entire referee deposit of $180 will be refunded within 14 days of the completion of the tournament. If only partial 
assignments are completed, then a partial refund will be provided roughly equal to the proportion of assignments completed. 
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