IDENTIFY MY TEAM REFEREES

Staff check
TEAM-ID Division: U__ Gender: __ B G Team# #:

Coach Name:

Assistant Coach name:

Team Name:

THE FOLLOWING PERSONS ARE MY REFEREES FOR THE TEAM. They have stated that
they are registered, trained and certified. |, the coach understand that adult referees are

required and that youth referees are only additional to the adult referee requirements.

Staff check

Ref Name:
Ref Level Reg Int Adv Nat Youth Yes/No
Experience Centers Games AR games

| am comfortable on the field and worked at least 5 game days  Yes / No

Staff check

Ref Name:
Ref Level Reg Int Adv Nat Youth Yes/No
Experience Centers Games AR games

| am comfortable on the field and worked at least 5 game days  Yes / No

Staff check

Ref Name:
Ref Level Reg Int Adv Nat Youth Yes/No
Experience Centers Games AR games

| am comfortable on the field and worked at least 5 game days  Yes / No




