
APPLICATION FOR UPGRADE 
 

 
NAME:   PHONE:   
 
 
ADDRESS:   CITY:   ZIP:   
 
 
CUMMULATIVE NUMBER OF GAMES AS REFEREE: 
 

 U8  U10  U12  U14  U16  U18  U19  Div. 1  Div. 2 
 
 
CUMMULATIVE NUMBER OF GAMES AS AN ASSISTANT REFEREE 
 

 U8  U10  U12  U14  U16  U18  U19  Div. 1  Div. 2 
 

  Date Authorizing Signature 
 

REFEREE, GRADE 7 

REFEREE TRAINING COURSE    

REFEREE EXAM %   

FITNESS TEST    

 

STATE REFEREE, GRADE 6 

REFEREE TRAINING COURSE    

REFEREE EXAM %   

FITNESS TEST    

    

STATE REFEREE, GRADE 5 

REFEREE TRAINING COURSE    

REFEREE EXAM %   

FITNESS TEST    
 

I have successfully completed all the requirements for the referee certification for which I am applying 
 
Applicant’s Signature        Date 
 
FOR SDA USE 
REFEREE ASSESSMENT 
 Assessor   Score   Date   
 Assessor   Score   Date   
  
AR ASSESSMENT 
 Assessor   Score   Date   
 
 
Authorizing Referee Administrator’s Signature     Date 
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