
 
Rapids Recreational Soccer 

Referee Sign-Up Form and Agreement 
 
Sign-Up forms are accepted through July 25, 2010. 
Tentative Saturday Game Dates: Sept. 18, Oct. 2, 9, 16, 23. 
Classroom Training: Tuesday, Sept. 7, 2010 from 5pm – 8pm.  Location to be determined. 
Practical Training: Thursday, Sept. 9, 2010 from 5pm – 8pm.  Location to be determined. 

 
Both Classroom and Practical Training is MANDATORY  

for both Certified and Non-Certified Referees. - NO EXCEPTIONS! 
 
Name:_________________________________________________________________ 
 
Birth Date: (must be age 10 or older as of Sept. 1, 2010) ____________________ Age: _________ 
 
Address:_______________________________________________________________ 
 
City/Zip: _______________________________________________________________ 
 
Phone:________________________________________________________________ 
 
I am a Certified Referee.  YES     NO 
 
(  ) I would like to referee for the Fall 2010 Rec Soccer season. 
(  ) I plan to play rec soccer this season. 
(  ) I plan to play competitive soccer this season. 
(  ) I plan to referee competitive soccer this season. 
(  ) Please include my name on a sub list (parent signature required). 
 
I authorize Rapids Recreational Soccer to include my child’s name, age and phone number on a sub list to be 
distributed to all registered referees at the referee clinic this fall. 
 
Parent Signature: ____________________________________________________________ 
 

Referee Agreement 
I, ______________________________ , agree to accept responsibility for my position as referee in 
Recreational Soccer Fall 2010 Season. This means I agree to referee to the best of my ability and conduct 
myself in a sportsmanlike manner on/off the field, whether as a referee or player. I will be on time. I also agree 
to accept responsibility for the game(s) I am scheduled to referee. If I am unable to referee my scheduled 
game, I will find an age-appropriate substitute for my game(s) and will contact Maria Krueger or Tina 
Vincent with the referee changes.  If I fail to meet these requirements, I understand that I may be removed 
from the referee roster for the remainder of the season. 
 
Print Name: __________________________________________________________________ 
 
Signature: ___________________________________________________________________ 
 
 
Forms are to be mailed to:    Maria Krueger,    Tina Vincent 
    2620 Parkway Court,    3210 44th Street South  
      OR   Wisconsin Rapids, WI 54494  Wisconsin Rapids, WI 54494 
 
 E-mailed to:    kruegerm@live.com   4vinnys@charter.net  


