
Referee Availability Form 

 
San Diego Open 

August 16, 17, 2008 

 

I will reserve the following times for above tournament game assignments. (please mark below) 

 

Saturday games Aug. 18…………………..___________ __________ 

         AM        PM 

Sunday games Aug. 19……………………___________ __________ 

        AM        PM 

Accommodations desired (Hotel) _________ ________ 

   (Out of town referees only)       Yes        No 

 

Signature___________________________________________ 

NOTE: If you have not received your assignments by 8
th

 call Jim. 

PLEASE PRINT CLEARLY, FILL OUT COMPLETELY, & USE BLACK INK 

 

Name________________________________________________________________ 

 

Address______________________________________________________________ 

 

City/State/Zip__________________________________________________________ 

 

Home Phone____________________________ Work Phone_____________________ 

 

E-Mail________________________________________ Age if under 18___________ 

 

I am currently registered with USSF: ______ ______     Referee Grade_______ 

       Yes     No 

 

Circle your Comfort Level: 

Referee U19  U18  U17  U16  U15  U14  U13  U12 U11  U10    Boy/Girl 

Asst Referee U1`9  U18  U17  U16  U15  U14  U13  U12  U11  U10  Boy/Girl 

 

PLEASE RETURN THIS FORM BY:  Aug, 1, TO: 

 

Jim Kerr 

3628 Tomahawk Lane 

San Diego, Ca. 92117 

Tele: 858.270.9445 

Fax: 858.270.9555 

E-mail:  assignor@sdcsra.org 

 

 


