
email://kf6pbn@gmail.com

NAME:_____________________________Email _____________________________

Team if applicable: Coach___________________ Phone____________  Team Number___________
Mark Team Number "club" if playing club, otherwise SBSA coach name or team number (Fryer U-12g1 etc.
Players, mark your games times, G to indicate game, include warm up / travel time if playing out of 
town.  So for a 9:30 start you would mark 8-11 as game, or 12:30 if traveling. 

Time 9/7 9/14 9/21 9/28 10/5 10/12 10/19 10/26 11/2 11/9
8:00 AM *
9:30 AM *

11:00 AM *
12:30 PM *
2:00 PM *
3:30 PM *
5:00 PM *

When you have a change of plans please contact me at the earliest opportunity.  

U-8 matches are on the hour, U-10 thru U-14 are hour and a half, U-16/U-19 are two hours.

 I intend to schedule the referees for the entire season, or at least month by month.

SBSA  Referee Availability Form

Return form to: Pat Goodyear , 1426 16th St., Los Osos, CA 93402   
Please return form by ASAP

hone:_______________________________

Please  mark the appropriate box with an A if you are available. 

You may not get a match for every available time slot, but every attempt will be made equalize games.

*  Oct 19, LOMS fields not available, there may be alternate venues


	Avail Request

