
 

Mail or Email Completed Applications to: 
AYSO Section Eight Tournament Referee Staff 

Don Hoopes 
823 Whistler Drive   Quincy, MI  49082 

lfhoopes@chartermi.net        517-639-8027 

 
 
 
Personal Information: 
 
Name: ____________________________________  Area: _____  Region:  ________   
Address: _____________________________________________________________  
City: _______________________________  State:  __________   Zip: ____________  
Home Ph: _______________  Work Ph: ______________  Cell Ph:  ______________ 
Email: _____________________________________ Age (if under 19): ___________ 
Shirt Size: _______________ 

 
Ability Information  (Check all that apply): 
Current Referee Grade:   

______Regional   ______Intermediate   ______Advanced   ______National 
Years in Present Grade: ______ 
 

Comfort level: 

Center Referee  ___ U10   ___ U12    ___ U14    ___U16    ___U19 
Assistant Referee  ___ U10   ___ U12    ___ U14    ___U16    ___U19 

   

Availability Information  (Check all that apply): 
Day available:   Times available: 
_____   Friday (pm only)   ____________________________________________  (pm only)  
_____   Saturday    ____________________________________________   
_____   Sunday    ____________________________________________   
 

I am bringing a referee team from my region.  Please schedule me with the following referees: 
_____________________________________ ___________________________________ 

 
Assessments: 
_______  I would like to be scheduled for an upgrade assessment if possible. 
 

I am requesting: 
_______Intermediate observation 
_______Assessment               Advanced:  ____CR  ____AR            National:  ____CR  ____AR 
Note:  Assessments are subject to availability.  Assessments will take place on Sunday only. 

 

Housing if Available: 
_______Reserve me a hotel room for me            _______Reserve me a campsite for me 
You will be contacted by the Tournament Committee for details.   
 
Conflicts: 
I coach, have children on, or have conflicts with the following teams: 
 

Coach Name   Team Name   Player Name         Age Level 
_____________________ _____________________ __________________      ________ 
_____________________ _____________________ __________________      ________ 
 
 

RRA Print:  ______________________  RRA Signature:  ______________________ 

AYSO Section Eight Tournament 
Referee Information Form 

June 19-21, 2009 


