
Southern Nevada Soccer Association 
Referee Application 
 

 

PERSONAL INFORMATION 
 

 Name __________________________________________________ Birth date ________________ 
 

 Address ____________________________________________   State _______  Zip ____________ 
 

 Home Phone _________________ Work Phone ________________ Cell Phone ________________ 
 

 Email __________________________________________________ 
 
REFEREE EXPERIENCE 

 

Do you have any prior experience as a soccer referee (circle)?   Yes / No 
 

Referee license(s) held: 
 

 License ______________  State Issued _________  Date _____________  Lic. No. _____________ 
 

 License ______________  State Issued _________  Date _____________  Lic. No. _____________ 
   

Referee positions (list most recent): 
 

 1. Level (circle):  College/High School/Competitive/Rec Position (circle): Referee/Asst. Referee 
 

  League __________________________________________  Age Divisions _______________ 
 
 2. Level (circle):  College/High School/Competitive/Rec Position (circle): Referee/Asst. Referee 

 

  League __________________________________________  Age Divisions________________ 
  
PLAYING/COACHING EXPERIENCE 
 

List your most recent playing and/or coaching experience: 
 

 1. Level (circle):  College/High School/Competitive/Rec Position (circle): Coach/Player 
 

  League/Team __________________________________________  Dates __________________ 
 

 2. Level (circle):  College/High School/Competitive/Rec Position (circle): Coach/Player 
  

  League/Team __________________________________________  Dates___________________ 
 
Please list any activities that may limit your availability on Saturdays (e.g. job, playing on a team, etc.): 
 

_______________________________________________________________________________________ 
 
REFERENCES 
 

 Name ______________________________  Relation to Applicant ___________________________   
  

 Phone __________________   E-mail Address ___________________________________________ 
 
 Name ______________________________  Relation to Applicant ___________________________   
  

 Phone __________________   E-mail Address ___________________________________________ 
 
 
Send application to SNSA Referee Manager via mail (2756 N. Green Valley Pkwy #238, Henderson, 89014), fax 
(898-4897) or email (info@hendersonsoccer.com).  Questions?  Call John Saft at (702) 612-6450.  YOUTH 
APPLICANTS ALSO NEED TO SEND A COPY OF THEIR MOST RECENT SCHOOL REPORT CARD. 


