
PCYS RECREATIONAL 

REFEREE INFORMATION SHEET 
 

 
Name: __________________________________________________________  
 
Address: _________________________________________________________  
 
City: ___________________________________   Zip Code: ______________ 
 
Home Phone: __________________  Age: ____________________________  
 
Cell Phone: _________________________ 
 
Birth Date: ____________________  
 
E-mail Address _________________________________ 
 
 
Dates that you are NOT able to ref: 
(Season 6/14 thru 7/26.) 

Do you need the following  
(Circle Y or N): 

 _____________________________  Ref Jersey                   Yes  or  No 
  
 _____________________________  Whistle                         Yes  or  No 
  
 _____________________________   
 Note:  If you refereed last year, you  
 _____________________________  Should Not need these items. 
  
 _____________________________   
  
 _____________________________   
 
 
 
Age groups you prefer to officiate (please circle): 
 
 Co-Ed Girls 
 
 9 - 10 7 – 9  
 
 11 - 13 10 – 13 
 
 14 - up  
 
 
 
Number of years experience in officiating soccer:  ________________________  


