SONOMA VALLEY YOUTH SOCCER ASSOCIATION REFEREES

LL REFSNEED TO COMPLETE THISFORM
If returning by mail, send to: SVY SA Referee Coordinator
846 Broadway, Ste. G., Sonoma California, 95476

or fax to Referee Coordinator at 935-1464

Name Home Phone

Cell phone Parents’ cell phones:

Parents' Names: Prefer messages to: home cell
Address Social Security No.

Mailing Address:

E-Mail address Age Date of Birth Grade

Age group and coach's LAST name of the Sonoma team yquagieg on or coaching for the 2008
season: This information must be provided to the Ref@oordinator prior to the start of the 2008
season. You will be notified of your team and coach dudidy and you must provide that information
to the Referee Coordinator by faxing to the above numberdéiugust 1, 2008.

If you are on a school team or out-of-valley teamrauthe season, please attach a copy of your
schedule , or fax to above number as soon as posdidesefbe sure the schedule indicates home and
away games.

Year FIFA certified Currently certified? Age group(s) r

Are you available to ref weekday evenings? No Yes Which Nites? W__Th_F

If you know of any scheduling conflicts other than your owmegsitimes, please list here:

If you have specific needs or preferences, pleaskdrg:

UNIFORMS: You should buy your own referee's shirt, black shorts anklss whistle and flags (if
you are refing U10's and up). U-6, U-8: Black shirt, shard, socks, and whistle. Also be sure you
have a watch!

****In case of rain, call Soccer Hotline (256-0544) and check3h&'SA website (sonomasoccer.org)
on game day to find out if fields are open.****



