
Tournament use only: 
 
Team #  _____________________ 

 

 AYSO Area 10 E Patriot’s Cup 2026      
Referee Nomination Form 

 

Referee Information Form Date: AYSO Region: __________ Coach Name: 

Team Name: 
 
Division (Circle one):  BU16  GU16  BU19  GU19    My team is not nominating refs (Init.)  ______    

You MUST submit at least TWO (2) qualified referees for your application to be considered complete  
who have done 8 games at their level  .    

Provide the following information for each referee. 
 For “Badge Level”, insert R = Regional, I = Intermediate, A = Advanced, N = National. Also the date certified at that level. 
 In each box under “Referee/Assistant/Boys/Girls,” circle the highest level they are competent to referee. 
 In “child in tournament,” indicate if the referee has a child who is playing in the tournament and in what division. 
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By my signature below, I certify that all referees listed are certified AYSO referees and qualified for officiating 16U and 19U games. 
 
_________________________________    ________________________________ ____________________   ______________________ 
  Regional Referee Administrator’s Name RRA signature (red or blue ink)       RRA phone number                RRA email 


