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 East Central Soccer Jamboree 2010

June 18-19, 2010
Hosted by ASC – USA Youth Complex

Referee Tournament Assignment Request

Form due by May 22, 2010
Pay Scale:         U7-U8:   $10                          U9-U10:   $12     
                           U12:   $16/$14/$14             U14:  $20/$18/$18
                           U16:   $26/$20/$20             U19:  $30/$24/$24
Name: ___________________________________________

Address:  _________________________________________

City:  ___________________    State:  ____  Zip:  ________

Telephone Numbers (required):
Home (        ) __________________   

   Cell (        ) __________________

Email Address (required):  
_______________________________________________

Availability for EC Soccer Jamboree 2010:

                                            Arrival Time

Departure Time

Friday (possibility):    _____________       -         _______________    (games will run 5:00pm -7:30pm)

               Saturday:      _____________       -         _______________    (games will run 8:00am -7:30pm)

                 Sunday:      _____________       -         _______________    (games will run 8:00am -7:30pm)

Indicate which age groups you are MOST comfortable doing:  (rate 1-3)
   U8/U9/U10   ___ Ref   ___ AR       U14  ___ Ref   ___ AR 

               U12   ___ Ref   ___ AR       U16   ___ Ref   ___ AR        U19   ___ Ref   ___ AR

Are you associated with a team in this tournament?    Yes ____    No _____
If yes,   check where applicable:
____  As a Coach   ___ As a Player      Team Name:  ____________________  Age Grp:  ____

Assignments are made on a per day basis, number of games depending on the number of teams entered.   Breaks will be worked into your rotation.  
A notice to confirm you are still available for the EC Soccer Jamboree 2010 will be mailed out the week of May 24, 2010.  Game assignments will be sent by the latest by June 5, 2010

In accordance with the Code of Ethics for Referees, I intend to honor the assignments I receive by the dates mentioned above.  
_______________________________________________       _______________________

        Referee Signature (via email allowed)                                                                                               Date

Return Signed form to:   
via EMail:   ascsoccer@new.rr.com
Or Mail to:  ASC  Attn:  Doris Schommer,  PO Box 1444,  Appleton, WI  54912
Required Information


USSF Level:  ____________


Age:  ______________


Years of Experience: ______


Do you have an Arbiter Account?  ___ Yes    ___ No





I request to work with:


(1)_______________________


(2)_______________________


(3)_______________________


Every effort will be made to accommodate your request








