Edwardsville Soccer League
Referee Availability Sheet

Fall 2012

THIS FORM MUST BE COMPLETED TO BE GUARANTED TO WORK.
After this form is complete please do one of the following: 

Fax 441-3707 ~ email: raiderfann35@yahoo.com ~ Mail: PO Box 13738, Edwardsville, KS 66113

Name ___________________________________ Home Phone ____-____-_____ Cell Phone ____-____-_____

Address _____________________________________ City/St____________________________ Zip___________

E-mail Address ________________________________________ Are you certified? _____ SSN____/____/____

~ I would prefer to referee on these fields:         
_____ 5 & 6  _____ 7 & 8 _____ 9 & 10 _____ 12 & 14 _____ 3v3

~ I would prefer to NOT referee on these fields:
_____ 5 & 6  _____ 7 & 8 _____ 9 & 10 _____ 12 & 14 _____ 3v3

~ I would be interested in centering on the       
_____ 9 & 10 Field   _____ 12 & 14 Field

Additional comments, questions or suggestions:

Please make and “X” for the Date and Time you are available.

	
	Saturday
	
	Sunday

	 
	9:00am
	10:30am
	12:00pm
	1:30pm
	3:00pm
	4:30pm
	
	1:00pm
	2:15pm
	3:30pm
	4:45pm
	6:00pm
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	 April 7
	
	
	
	
	
	
	 April 8
	
	
	
	
	

	  April 14
	
	
	
	
	
	
	 April 15
	
	
	
	
	

	 April 21
	
	
	
	
	
	
	 April 22
	
	
	
	
	

	  April 28
	
	
	
	
	
	
	 April 29
	
	
	
	
	

	 May 5
	
	
	
	
	
	
	 May 6
	
	
	
	
	

	 May 12
	
	
	
	
	
	
	 May 13
	
	
	
	
	


