Hartford United S.C.
2009 “Kick Some Grass” Tournament - Referee Availability
August 28th, 29th, and 30th
www.hartfordsoccer.org
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Name (Please Print): _____________________________________________________

Address: _______________________________________________________________

City: ________________________________ State: ______ Zip: __________________

Home Phone: _____________Work Phone:______________ Cell Phone: ____________

Email Address: ____________________________________

Are you a licensed referee? Yes  FILLIN   \* MERGEFORMAT 


 FILLIN   \* MERGEFORMAT 


 FILLIN  \* MERGEFORMAT 


 FORMCHECKBOX 
  No  FORMCHECKBOX 
  What Level? ___    Registered for 2009? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Number of years experience? ___
Any team conflicts? __________________________________

Please circle the highest age level that you feel comfortable refereeing: 



Center Referee:
 U-12   U-14   U-16   U-18



Assistant Referee:      U-12   U-14   U-16   U-18

Please check the time you would be available to referee.  Leave blank those times that you are not available. Game fees will be $35 for the center referee and $25 for the assistant referee at U15-U19, and $25 for the center referee U14 and below and $20 for the assistant referee U14 and below.  Games will be played at Independence Park with the back up location being the Hartford Union High School. If you have a group with whom you work with, we will consider assigning the group to a field for a period of time.  Travel reimbursements will be available for some out of town referees.  Return this form by August 10, 2009.
Friday, August 28th


Saturday, August 29th


Sunday, August 30th
5:00
 FORMCHECKBOX 




8:00
 FORMCHECKBOX 




8:00
 FORMCHECKBOX 

6:00
 FORMCHECKBOX 




9:00
 FORMCHECKBOX 




9:00
 FORMCHECKBOX 

7:00
 FORMCHECKBOX 




10:00
 FORMCHECKBOX 




10:00
 FORMCHECKBOX 






11:00
 FORMCHECKBOX 




11:00
 FORMCHECKBOX 






12:00
 FORMCHECKBOX 




12:00
 FORMCHECKBOX 






1:00
 FORMCHECKBOX 




1:00
 FORMCHECKBOX 






2:00
 FORMCHECKBOX 




2:00
 FORMCHECKBOX 






3:00
 FORMCHECKBOX 




3:00
 FORMCHECKBOX 






4:00
 FORMCHECKBOX 




4:00
 FORMCHECKBOX 






5:00
 FORMCHECKBOX 




5:00
 FORMCHECKBOX 






6:00
 FORMCHECKBOX 




6:00
 FORMCHECKBOX 






7:00
 FORMCHECKBOX 




7:00
 FORMCHECKBOX 

Please send your completed form to: 
Robert Nieman






W1493 Grant Road
   -Or-    email: olerfn@yahoo.com





Rubicon, WI 53078

