REFEREE APPLICATION
)) 2012 Bluegrass State Games

i

AT }”‘ a9 July 21-22 and July 28-29 BLUEGRASS

Lexington, KY

GAMES

Name: | | Age:| |
Address: | |City: | | Zip: | |
County: | E-Mail:| |
Home Phone: | | Cell Phone: | |
Social Security #: | | # of Years as Soccer Official at BGSG: I:l

| am USSF certified for 2012: El Grade: El Year Obtained present grade::l

USSF ID (16 digit number ): | |

USSF Assignor: | | Phone:| |

Email: | |

I am a licensed official for KHSAA/NFHS in 2012: [ | Level: [— | KHsAA ID:] |
# of Years as KHSAA/NFHS Offficial: [-— |

KHSAA Assignor: | | Phone:| |

Email: | |

Oldest Age Group you feel comfortable with as a Referee: | |

Oldest Age Group you feel comfortable with as an Assistant Referee: | |

List any Preferences: |

Availability
Youth Weekend High School Weekend
(Must be USSF Certified) (Must be 18 years of age or older)
Saturday, July 21 | | Saturday, July 28 |----
Sunday, July 22 | | Sunday, July 29 [.__.
| have a conflict with a team: Name of team & age group:|

| am planning on attending the KHSAA Referee Camp the High School Weekend*:
(*Please note...Camp application & fee are separate)

Housing (Provided at the University of Kentucky)

| need a room: Fri. 7/20: El Sat. 7/21: El Fri. 7/27:|:| Sat. 7/28: |:|

Will share room with:| |

GameOfficials.net

| understand that the assigning for the 2012 BGSG will be done through GameOfficials.net and
| must enter my availability through GameOfficials.net to receive assignments.
Group ID: 1049  Access Code: wysa Questions: email Stan

Return by JUNE 23 via email or postal mail to: Stan Sizemore
111 Sycamore Parkway
Versailles, KY 40383
refassignor@windstream.net
PH: (859) 879-0373 C: (859) 227-0373

-]
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