
Barrington Classic Tournament 
2009 Labor Weekend 

Saturday, September 5 - Monday September 7th

REFEREE AVAILABILITY FORM 
 
 
Name______________________________________________________________  Age_________ 
 
Address_______________________________ City/State/Zip _______________________________ 
 
Home Phone ___________________________ Work/Cell Phone ____________________________ 
 
Email Address _____________________________ (main contact will be via email unless otherwise requested) 
 
2009 USSF Certification Referee Grade _____  Assistant Referee Certification (if applicable) _____ 
 
Experience:  As a referee______ years  As per current certification ______ years 
State Referee Association (if other than Illinois) ________________________________ 

 
 
 
 
 
 
 

 
 

 

  
Notes:  Food and Water will be provided at no charge for referees on the weekend.  You will be paid 
cash after each game. $xx for center referee $xx for assistant referee (U10 and above).  Games will 
be 2 x 25 minute halves with a 2 minute half time break.  Private Referee parking will be available 
close to the fields with a private referee-only shuttle van.  Referees will have their own shaded tent 
with staff on duty.  All referees are expected to  wear only official approved USSF uniforms. 
 
Commitment:  By returning this form you are indicating your desire to work as a soccer official at the 
Barrington Classic Tournament and that you understand that you will be assigned to officiate as 
both a referee and/or an assistant referee.  Assignments will be at the discretion of the assignors and 
will be given out on a first come, first serve basis.  Every attempt will be made to accommodate 
experience, comfort levels, and availability requests, with first priority going to those who have worked 
the tournament in the past. 
 
This form must be returned ASAP to:     BarringtonReferee@yahoo.com  

Comfort Level:   (Please indicate all that are appropriate) 
 
Girls:   ___U8  ___U9  ___U10  ___U11 ___U12  ___U13  ___U14 
 
Boys:  ___U8  ___U9  ___U10  ___U11 ___U12  ___U13  ___U14 

Days and Times Available:  (Please indicate all that are appropriate) 
 
___ Saturday, Sept. 5    ___7:30am to 10:30am   ___10:30am to 2:30pm  ___2:30pm to 6:30pm 
 

 ___ Sunday, Sept. 6      ___7:30am to 10:30am 

___ Monday, Sept. 7      ___7:30am to 10:30am 

  ___10:30am to 2:30pm  ___2:30pm to 6:30pm 

  ___10:30am to 2:30pm  



or mailed to: 
  
Mike Loden 
Referee Assignor 
110 S Hager Suite 203 
Barrington, IL. 60010 
 
ALL REFEREES MUST ALSO SUBMIT AN I YSA EMERGENCY MEDICAL RELEASE & LIABILITY 
WAIVER FORM WHICH CAN BE DOWNLOADED AT THE IYSA WEBSITE: 
 
http://www.iysa.org/web/forms.html 
 
A SIGNED IYSA EMERGENCY MEDICAL RELEASE & LIABILITY WAIVER MUST BE RECEIVED 
PRIOR TO OFFICIATING ANY GAM ES.  YOU MAY EITHER MAIL IT IN AHEAD OF TIME OR 
BRING IT WITH YOU TO THE REFEREE TENT AT THE TOURNAMENT. 
 
WORK PERMITS WILL BE REQUIRED FOR ANY OFFICIAL UNDER THE AGE OF 16. 
 
Please address any questions to Mike Loden at:  BarringtonReferee@yahoo.com 
 
Thank you for your interest and we look forward to meeting and working with you over the Labor Day 
Weekend. 
 
John Cowhey 
Mike Loden 
 
Referee Assignors 
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