Thompson Fall Classic Tournament
REFEREE AVAILABILITY FORM
                       LOCATION/DATE: Springfield, MO – October 18-19, 2008
MANDATORY:   FRIDAY NIGHT MEETING October 17th at 7:30 PM AT LAKE COUNTRY SOCCERDOME – Tournament Assignments will be handed out at the meeting.

	Last Name:
	
	First Name:
	

	Address:
	
	City/St
	

	Zip:
	
	Email:
	

	Home Phone:  (Area Code First)
	
	Work or Cell Phone:
	

	Age:
	
	Date of Birth:
	


	Days Available:  
	All:  
	Sat:          
	   Sun: 






(Mark an X in the Box below for Your Grade)





08
    07
       06
          05          04/03                      Emeritus

	Current USSF Grade:
	
	
	
	
	
	

	Year Attained Current Grade
	
	
	


COMFORT LEVEL: WHAT TYPES OF GAMES DO YOU FEEL YOU CAN HANDLE.  Mark an X in the box below the age group for Referee and Assistant Referee

	Age Group:
	U19
	U17
	U16
	U15
	U14
	U13
	U12
	U10

	REFEREE:   
	N / A
	N / A
	
	
	
	
	
	N / A

	ASST REF:
	N / A
	N / A
	
	
	
	
	
	N / A


Is the REFEREE in any way associated with a team, coach or player participating in this Tournament or are you playing in the tournament? 

If yes, please name the team, coach or player and explain the relationship.

	Team Name:
	
	Age Group:
	U
	Boys
	
	
	

	Relationship: 

	Do Not Complete Below, Assignor Use Only


Conflicts:  Saturday






 Sunday

	
	

	
	

	
	



	Saturday October 13
	Sunday October 14

	Time
	Field
	Age
	R / AR
	Time
	Field
	Age
	R / AR

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


E-mail to tcsport@sofnet.com or Drop Off at Lake Country Soccer no later than Friday, October 10th, 2008



ASSIGNMENTS











