District Director Of Instruction

Entry Level Referee Clinic Request Form

CLINIC SCHEDULE AND LOCATIONS

Sessions must be 3 hours in length.

	Session #
	Date
	Start Time
	End Time
	Location

	1
	
	
	
	

	2
	
	
	
	

	3
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	5
	
	
	
	

	6
	
	
	
	


Class Location Details:

Site Name:


Address:


City:


This site has (check all that apply):

___ Tables and Chairs/Desks

___ Overhead Projector

___ Projection Screen

___ Television

___ VCR

___ Whiteboard or Chalkboard

Field Practicum Location Details:

Site Name:


Address:


City:


Sponsoring Club/League:


Contact:


Telephone:


email:


INSTRUCTION MATERIALS

FIFA Laws of the Game

____ copies X $5.00 each = $_______

USSF Guide to Procedures for Referees, Assistant Referees and Fourth Officials

____ copies X $1.50 each = $_______ (Contact SDI for availability)

Total Amount Due: $________

PAYMENT OF FEES AND MATERIALS

Two checks are required.  Fees are due 30 days prior to the start of the clinic.

Check 1, payable to "CNRA", in the amount of $270.00, for Clinic Fees. For clinics in Spanish, the League must also pay for the Instructor's lodging, meals and travel expenses.

Check 2, payable to "CNRA", in the amount of $_________, for Instruction Materials.

Send both checks and completed Clinic Request Form to:

Your District Director of Instruction

