
 
 
 
 
 
 
 
 
 
 
 
 

2004 BAYSIDE INVITATIONAL 
JULY 3 – 5, 2004 

REFEREE REGISTRATION FORM 
(This form must accompany team application) 

 

Representing Team: _________________________________________________________________ 

Section: ___  Area: ___  Region: ________  Division:  _______  Boys __  Girls __ 

Coach’s Name: __________________________________ 

Referee #1: Name: _________________________________________   Badge: _____________ 

Address: ____________________________________                 Youth? Y __  N __ 

City: _______________________________________  State: _____  Zip: _________________ 

Phone (Day): __________________________        Phone (Eve): _______________________ 

Email: ______________________________________  Phone (Cell): ______________________ 

Comfort Level (circle highest): U16B  U16G  U14B  U14G  U12B  U12G  U10B  U10G 

Available for Semi-Final/Finals on Sunday, July 5,2004?: Y __  N __ 

Other conflicts: ___________________________________________________________________ 

 

Referee #2: Name: _________________________________________   Badge: _____________ 

Address: ____________________________________                 Youth? Y __  N __ 

City: _______________________________________  State: _____  Zip: _________________ 

Phone (Day): __________________________        Phone (Eve): _______________________ 

Email: ______________________________________  Phone (Cell): ______________________ 

Comfort Level (circle highest): U16B  U16G  U14B  U14G  U12B  U12G  U10B  U10G 

Available for Semi-Final/Finals on Sunday, July 5,2004?: Y __  N __ 

Other conflicts: ___________________________________________________________________ 

 

Referee #3: Name: _________________________________________   Badge: _____________ 

Address: ____________________________________                 Youth? Y __  N __ 

City: _______________________________________  State: _____  Zip: _________________ 

Phone (Day): __________________________        Phone (Eve): _______________________ 

Email: ______________________________________  Phone (Cell): ______________________ 

Comfort Level (circle highest): U16B  U16G  U14B  U14G  U12B  U12G  U10B  U10G 

Available for Semi-Final/Finals on Sunday, July 5,2004?: Y __  N __ 

Other conflicts: ___________________________________________________________________ 

 

Mail this form with check in the amount of $225 payable to: 

Bayside Tournament 
185 East Emerson St 
Chula Vista, CA 91911 

This Referee Form is due with the referee deposit by June 15, 2004 

NOTE: COACHES & PLAYERS MAY NOT REFEREE! 


