
REFEREE REGISTRATION FORM

Season (circle one):   Fall      Spring           Year: _______

Last Name:  _____________________ First Name: ______________

DOB:           ___________________    Age: ______

Address:      ______________________________________________

Home Phone: ________________________

Parent email (please print clearly):  ___________________________

Referee’s email (if different):   _______________________________

Parent(s) Names: ______________________________

Emergency Contact: ________________________________

Emergency Phone: _________________________________

# Seasons Travel Soccer (i.e. fall and spring represent 2 seasons): ___________

# Seasons Previous Referee Experience: __________

Do you have a Referee License?        Y             N          Level:  ___________

**Name and Age Group of Current Travel Team (If Applicable):  ______ 

**Schedule Restrictions: __________________________________________

Name(s) of preferred Co-Referee: ______________________________________

Other:  ____________________________________________

** The referee schedule will be developed based on Travel Team schedules and 
“Schedule Restrictions” identified on this form. Once published, any 
conflicts/changes must be dealt with by referees. 

RETURN TO: Cathy Torres
2 Prides Circle, Andover, MA 01810
(978) 475-9420
Torres5j@comcast.net


