
Kern River Crude Oil Classic 2009 
TOURNAMENT APPLICATION 

Team Referee Roster 
(Return with application) 
Team Name: _______________________________________ 

Section: __________Area: _______ Region: ________         Boys         Girls                  Division: U-10   U-12   U-14   
(Circle one)              (Circle one) 

Coaches Name:  _____________________________________________ 

Region Address:  _____________________________________________ 

_____________________________________________ 

 

Referee #1 information (This will be the primary Referee contact) 

Name: __________________________________ Phone (Day): ____________________________ 

Phone (Eve): _____________________________ Badge Level: ____________________________ 

E-Mail: __________________________________ Shirt Size: Small / Medium / Large / XL / XXL 

Qualified to Center 

Officiate.  (circle) 

Boys                Girls 

U14       U12     U10  

AR 

 

Referee #2 information 

Name: __________________________________ Phone (Day): ____________________________ 

Phone (Eve): _____________________________ Badge Level: ____________________________ 

Youth Referee?        YES            NO                       Shirt Size: Small / Medium / Large / XL / XXL 

Qualified to Center 

Officiate.  (circle) 

Boys                Girls 

U14       U12     U10  

AR 

 

Referee #3 information  

Name: __________________________________ Phone (Day): ____________________________ 

Phone (Eve): _____________________________ Badge Level: ____________________________ 

Youth Referee?        YES            NO                       Shirt Size: Small / Medium / Large / XL / XXL 

Qualified to Center 

Officiate.  (circle) 

Boys                Girls 

U14       U12     U10  

AR 

 

The referee roster sheet must be signed by the Regional Referee Administrator.  The Referee Administrator is certifying 

that in their opinion the officials are certified referees, and are qualified for the age and division indicated.   

No Partial referee refunds for partial referee teams.   

For teams who are eligible, referee deposit refunds will be given to the lead referee after the referee team completes their 3rd scheduled 

game 

 

_______________________________________________________________________  ___________________ 

Regional Referee Administrator's Name         Phone Number 

_______________________________________________________________________  ___________________ 

Signature            Date 

 
 
*** IF YOU NEED TO REPLACE REFEREE(S) YOU MUST HAVE A NEW REFEREE ROSTER FILLED OUT WITH NEW 
INFORMATION AND REGIONAL REFEREE ADMINISTRATORS SIGNATURE. NO EXCEPTIONS. IF THIS IS NOT 
DONE WE WILL CONSIDER THE REFEREE REQUIREMENT TO HAVE NOT BEEN MET.  THIS IS TO ENSURE THAT 
PROPER CERTIFICATION AND TRAINING IS IN PLACE FOR REFEREES AT OUR TOURNAMENT. *** 


