
REFEREE ASSIGNMENT INFO SHEET 
 
Qualified USSF registered Officials sought for Sept. 19-20 Autumn Classic! We will schedule referee assignments so that they will 
not conflict with other tournament games with which an individual is otherwise involved.  Please provide the appropriate informa-
tion about team affiliation on the form below. 

 
Name _______________________________________________________ Age______ 

Street Addr. __________________________________________________ 

City, St., Zip _________________________________________________ 

Phone Numbers:  Home___________________________   Work__________________________ Cell______________________ 

E-Mail Address________________________________________________________________________ 

USSF grade/class ___________________    Years' experience __________  Age Group Comfort Level______________________ 

 

Assignment preferences:  Younger boys   [   ]    /    [   ]  Older boys     [   ] No preference 

    Younger girls    [   ]    /    [   ]  Older girls 

Team Affiliations: 

  Team name    Age bracket 

 _____________________________________________________________ 

 _____________________________________________________________ 

Check here for no team affiliation [   ] 

 

 Availability: Friday  [   ] Saturday  [   ] Sunday  [   ] Monday [   ] check all that apply 

 Maximum number of games you wish to referee each day: 

   Friday  _______  Saturday  _______ Sunday  __________ Monday ____________ 

 

Do you require housing?     Yes [   ] No   [   ] 

Additional Remarks: _________________________________________________________________________________ 

        _________________________________________________________________________________ 

        _________________________________________________________________________________ 

 

 Return completed   TBAYS 
  form to:   ATTN: Director of Referees 
     160 Hughes Dr. 
     Traverse City MI 49686 
     FAX: 231 933-6629 


