
	NAME OF OFFICIAL   

	Address
	Age

	City
	State
	ZIP

	Career Games As   REFEREE
	U 17
	Adult:
	Adult Div 1:
Pro:

	Career Games As   ASSISTANT REFEREE
	U 17
	Adult:
	Adult Div 1:
Pro:


Attach game count by date, time, location, home team and visiting team:

	ADVANCED TRAINING COURSE

	Hours:
	Instructor’s Signature:

	Examination Grade
	

	I certify that the above named applicant on the date indicated successfully completed the closed-book  examination for referee grade    7     6     5    (circle one)

	Date:
	Instructor’s Signature:


	PHYSICAL FITNESS

	I Certify That The Above Named Applicant On The Date Indicated Successfully Completed The Fitness Test For Grade    7    6     5    (Circle One)           12 minutes:                      50 meters:                     200 meters:

	Date
	Instructor’s Signature:


	GAME EVALUATION AS A REFEREE AND ASSISTANT REFEREE

	I CERTIFY THAT THE ABOVE NAMED APPLIANT WAS ASSESSED BY ME, AS A REFEREE IN A U.S.S.F. MATCH USING THE DIAGONAL SYSTEM OF CONTROL.

	Game One Date
	Division
	Home Team
	Away 

	Date
	Signature of Assessor

	Game Two Date
	Division
	Home Team
	Away

	Date
	Signature of Assessor

	Game Evaluation as a Assistant Referee

	Date
	Division
	Home Team
	Away

	
	Signature of Assessor:


Note: You must notify your DDA when written feedback is received from the assessor.

	The applicant has met all requirements and is hereby upgraded to grade:

	ASSESSMENT
	FITNESS
	WRITTEN EXAM
	GAME COUNT

	
	Signature:


OSSRC:  12-21-2006
OHIO SOUTH STATE REFEREE COMMITTEE


APPLICATION FOR REFEREE UPGRADE/MAINTENANCE





Must be completed and returned with Registration Form





FOR REFEREEE ADMINSITRATOR’S USE ONLY








