ROSRA
Royal Oak Soccer Referee Association

2006 Referee Information Sheet
Please PRINT clearly
Name _________________________________________________________________

Address _______________________________________________________________

City ____________________________________________  Zip _________________

Phone ______________________________________ (home)

           ______________________________________ (cell)
______________________________________ (work)

E-mail address(es) _________________________________________________________

Referee grade (NOT school grade) _____________  Years as a ref (if new, put “0”) ___________

Last referee recertification or new ref class attended (month/year)__________________________

Birth date  _______________  If applicable:  School grade ____  School _____________​​_______

Team affiliation(s) (as player/coach; include league, age group, team name) _______________

Team affiliation(s) of family member(s) _____________________________________________

Can you be called as a "last-minute" sub?  (Y/N) ___________________________

If so, what fields? _______________________________________________________
Emergency contact: Name_________________________ Phone # ___________________


              I certify that I have fulfilled all of the requirements and am a licensed USSF soccer referee for the current year (2006).


______________________________________________________________________________
(Signature)                                                                                                     
     (Date)

Scheduler use only:  ROSRA fee paid____________  check #__________ Date_______________  Ref. No. __________
