If you are available and interested in Mequon Fall  Cup Tournament, please return availablity below: 
 

Mequon Fall Cup Soccer Tournament
October 15 & 16, 2011
Referee Availability
Name: (Please Print) _________________________________________________________
 Address: ___________________________________________________________________
City: _____________________________ State: _____ Zip: ___________________________
Telephone: (Home) ___________________ (Work/Cell)______________________________
Email: _______________________________@_____________________________________
USSF Registration Number: ________________________Referee Grade:________________ #Yrs, Experience______________
(You must be registered for 2010 with USSF to referee for this tournament)
Please circle the highest level that you are comfortable with for Referee or Assistant Referee
 
               Center Referee                                                                     Assistant Referee U-10 U-11 U-12 U-13 U-14 U-15 U-16 U-17/18             U-11 U-12 U-13 U-14 U-15 U-16 U-17/18
 
Time available to referee (check those times that you are available, leave blank those times that you are not available)
                    Saturday,  October 15
       Sunday,  October 16
                                7:15 _____                              7:15 _____
                                8:15 _____                              8:15 _____
                               9:15 _____                               9:15 _____
                               10:30 _____                            10:30 _____
                               11:30 _____                            11:30 _____
                               12:30 _____                            12:30 _____
                                1:30 _____                              1:30 _____
                                2:45 _____                              2:45_____
                                3:45_____                               3:45 _____
                                4:45 _____                              4:45 _____
                                5:45 _____                              5:45 _____
Note: Game start times may vary slightly from the above
What type of break do you prefer: (circle one or add your own) two on – one off, three on – one
off or: _________________________________ Maximum games per day: ______
Referees you wish to (circle one) travel or work with: ____________________________
Return this form by September 25, 2011
Pete Igel
2327 W. Chestnut Rd.
Mequon, Wi. 53092
Email: peteigel@sbcglobal.net
 
Team conflict information: Coach ______ Player _____ Parent _____
Team name: ___________________________ Level U- _____ Boys _____ Girls _____
Club or Association: ______________________________________________________
 

