
2006 SANTEE CLASSIC  
April 8 & 9 2006 

REREREE INFORMATION FORM 
 

 
This form must be completed and returned to the Tournament Referee Administrator no 
later than Monday, March 27 2006.  
 
Please mail to: 
 
Santee Classic 
P.O. Box 712933 
Santee, CA 92072-2933 
Attn: D’Arcy Granbois, Tournament Referee Admin. 
 
The coach and referee team contact (Referee #1), will be notified by email when this 
form has been received. 
 
Referee schedules will be sent to the coach and referee team contact by  
Monday April 3 2006.   
 
All teams will provide a referee deposit of $150.00.   
 
All teams will be required to provide referees who will be assigned to 3 pool games.  If 
all 3 pool games are completed, a full refund of the referee deposit will be returned no 
later than 14 days after the end of the tournament. 
Teams will receive a $50.00 refund for each match (up to 3), in which all 3 of their 
designated referees officiate. 

Teams will receive a $25.00 refund for each match (up to 3), in which 2 of their 
designated referees officiate. 
 

Any questions regarding tournament officiating? 
 

CONTACT: 
D'Arcy Granbois      Tournament Referee Administrator 
Phone:  (619) 846-2548 (7:00 pm – 9:00 pm) 
Email:   soccer4kicks@cox.net 
 
 
 



REREREE INFORMATION FORM 
(Return this completed page) 

TEAM INFORMATION 
 
SECTION  ______________      AREA  ______________       REGION  _______________   

DIVISION          U10B / U12B / U14B / U16B / U19B              

(Circle One)      U10G / U12G / U14G / U16G / U19G 

 

TEAM NAME:        _____________________________________________________________ 

HEAD COACH:       _____________________________________________________________ 

EMAIL (Required): _____________________________________________________________ 

PHONE (DAY):      _____________________ PHONE (EVENING):  _____________________ 

 

REFEREE #1 
 
NAME:             _______________________________   AYSO BADGE:  ______________ 

EMAIL (Required): _____________________________________________________________ 

PHONE (DAY):      _____________________ PHONE (EVENING):  _____________________ 

T-Shirt Size:     S / M / LG / XLG / 2XL / 3XL (Circle One) 

 
 

REFEREE #2 
 

NAME:             _______________________________   AYSO BADGE:  ______________ 

T-Shirt Size:     S / M / LG / XLG / 2XL / 3XL (Circle One) 

  
 

REFEREE #3 
 

NAME:             _______________________________   AYSO BADGE:  ______________ 

T-Shirt Size:     S / M / LG / XLG / 2XL / 3XL (Circle One) 

 
 
 

I acknowledge the above referees are certified at the badge level indicated. 
 
 
__________________________________________ 
Regional Referee Administrator – PRINT 
 
__________________________________________  ___________________ 
Regional Referee Administrator – SIGNATURE     DATE 
 
 
  
 


