
  
The East Tennessee Autumn Classic 

REFEREE FORM  

The following referees will represent:  Team____________, Coach _____________, 
Region____________  

Referee #1 (Center Referee)  

Name _____________________________ Telephone No. (H, W, or Cell) ________________________________ 
Address__________________________________ City ___________________St__________ Zip ______________ 
Referee Certification Level (Circle highest level completed) Regional Area Section National Other _______ Highest 
level you will referee in (Circle Highest) U19/16 U14 U12 U10 U8 U6 Boys Girls Both Comments 
____________________________________________________________________________________  

Referee #2 (Center Referee, Assistant Referee)  

Name _____________________________ Telephone No. (H, W, or Cell) ________________________________ 
Address__________________________________ City ___________________St__________ Zip ______________ 
Referee Certification Level (Circle highest level completed) Regional Area Section National Other _______ Highest 
level you will referee in (Circle Highest) U19/16 U14 U12 U10 U8 U6 Boys Girls Both Comments 
____________________________________________________________________________________  

Notes: (1) Referee should check in at the Referee Tent 30 minutes prior to first game for any rule/schedule changes, 
and be prepared to referee 2 games on Saturday, and 1 on Sunday. (2) We will not schedule referees at the same time 
that the team you represent is playing. We will try not to have referees officiating teams from their Region as well. 
(3)Referees will receive an East Tennessee Autumn Classic referee patch and coin, and refreshments will be provided at 
the Referee Tent  

Please mail/Email/Fax this form immediately to: East Tennessee Autumn Classic c/o 
Eric Wright Email to eswright2@yahoo.com  

Revised 10-1-2014  


