
Name  .................................................................................................................................................................................................................................................................. Age  ....................................................................

Address  ...................................................................................................................... City  ................................................................. State  .................................. ZIP  .......................................................................

Daytime Phone  ..................................................................................................................................... Evening Phone  ......................................................................................................................................

Email  .................................................................................................................................................................................................... Fax ....................................................................................................................................

Referee ID#  ................................................................................................................................................ USSF Grade  ...............................................................................................................................................

I am qualifi ed for lines up to age  ...................................................................................... I am qualifi ed for centers up to age  ..............................................................................

Number of games in a row I will work  ...................................................................... Number of total games I will work  .................................................................................

Available  Saturday .............. a.m. to ............... p.m.  Sunday............... a.m. to .............. p.m.

Part of referee team  ...........................................................................................................................

Referee Team Names  .....................................................................     .....................................................................     .......................................................................     ..........................................................................

Affi liated with a participating team  Yes  No If yes team(s)  ...........................................................................................................................................................

Personal Information

Referee Application

Referee Experience

Submission Information

May 10–11, 2008

Application Deadline: May 1, 2008

Additional Information  .....................................................................................................................................................................................................................................................................................................   

This is an Ohio South Youth Soccer Association (OSYSA) sanctioned tournament held at Longaberger Homestead® in 

Frazeysburg, OH. All matches will be played by OSYSA guidelines. All referees must be registered with USSF for 2008. 

I verify all information on this form is correct.

Signature ......................................................................................................................................................  Date ....................................................................................................................................................................

Contact Larry Normansell at larryn@muskingum.edu or 740.221.0671 for additional information 
concerning referees for the Longaberger Soccer Shootout.

MAIL COMPLETED FORMS TO: Longaberger Referee · 61526 Cabin Hill Road, New Concord, OH 43762
For Tournament Information: 740.322.5588 · www.longaberger.com/soccer


