GREAT BASIN YOUTH SOCCER LEAGUE – REFEREE INFORMATION

Two USSF certified/licensed referees are required to be provided by each team in the referee pool.    A minimum of one of these certified referees must in attendance every team game.  Your team’s certified referees must be a parent or sibling of team player.  The certified referees cannot be the coach or assistant coach!  These referees will not be required to join the referee pool for all league games unless they wish to do so.  The team referees will be assigned to the game in the event a “club linesman” is needed.  If the team "Club linesman" is requested, then he or she will be paid the normal linesman fee if they notify the center referee of their certification.

 

USSF Referee certification classes will be offered to help all team's meet this requirement.  Please contact Pam Calhoun, our referee assignor, at gbyslrefassignor@yahoo.com.  She needs to be aware of the teams needing referee certification clinics. 

You may also contact Chris Roope at roope@sbcglobal.net for dates of future referee classes.
Team Name: ________________________________________________Division: _______________

Referee #1

Are you currently a certified USSF Referee? 
YES _____
NO_____
If yes, what Grade level? ______ 

If no, where can we send referee clinic information to you?  Email is our preferred form of communication!!!

Name __________________________________________________________________

Address ____________________________________________________City_____________ Zipcode ___________

Contact Phone Number ________________________  Cell Phone ___________________

Email Address (please print clearly) _________________________________________________________________

Do you want to only referee lines (Club linesman) on your team games?   YES _____
NO_____

Do you want to be assigned to center and assistant referee other GBYSL youth games?     YES _____
NO_____

If yes, please provide us with an idea of your availability March through June ’08.

______________________________________________________________________________________________

Referee #2

Are you currently a certified USSF Referee?  
YES _____
NO_____
If yes, what Grade level? ______ 

If no, where can we send referee clinic information to you?  Email is our preferred form of communication!!!

Name __________________________________________________________________

Address ____________________________________________________City_____________ Zipcode ___________

Contact Phone Number ________________________  Cell Phone ___________________

Email Address (please print clearly) _________________________________________________________________

Do you want to only referee lines (Club linesman) on your team games?   YES _____
NO_____

Do you want to be assigned to Center and Assistant Referee other GBYSL youth games?
   YES _____
NO_____

If yes, please provide us with an idea of your availability March through June ’08.

______________________________________________________________________________________________

If your team is fortunate enough to have additional USSF referees, please attach additional forms with their information.   Thank you!!

