
Tournament use only: 
 
Team #  _____________________ 

 

   

Sponsored by AYSO Region 121 Simi Valley, California 
 

25th Annual Simi Valley AYSO New Years Tournament 
Referee Nomination Form  

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

Team Name: 
 
Division (Circle one):  BU10  GU10  BU12  GU12  BU14  GU14   My team is not nominating refs (Init.)  ______    

Three qualified nominations are required for a completed registration packet.  At least one submission must be as a referee.  No credit will be given for: Submission of 
coach or assistant coach that is coaching in the tournament; submission of 3 ARs only with no referee submission; submission of a name without complete or valid 
contact information; failure to indicate badge level and comfort zone.   Nominations are only credited to one team per tournament – first submission gets the credit. 

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. 
 

 

Referee Name 

Badge 
Level 

Cert. 
Date 

Referee comfort Assistant comfort Child in 
Tourn?  
Indicate 
division Home Phone/ Email (required for credit) 

Boys 
(Circle One) 

Girls 
(Circle One) 

Boys 
(Circle One) 

Girls 
(Circle One) 

1    
U10     U12 

 
U14 

U10     U12 
 

U14 

U10     U12 
 

U14 

U10     U12 
 

 U14 
 

 

 

2    
U10     U12 

 
U14 

U10     U12 
 

U14 

U10     U12 
 

U14 

U10     U12 
 

 U14 
 

 

 

3    
U10     U12 

 
U14 

U10     U12 
 

U14 

U10     U12 
 

U14 

U10     U12 
 

 U14 
 

 

 

4    
U10     U12 

 
U14 

U10     U12 
 

U14 

U10     U12 
 

U14 

U10     U12 
 

 U14 
 

 

 

 

By my signature below, I certify that all referees listed are certified AYSO referees AND have refereed at least 8 games at their level. 
 
_________________________________    ________________________________ ____________________   ______________________ 
  Regional Referee Administrator’s Name RRA signature (red or blue ink)       RRA phone number                RRA email 


