
Directions:  Fill out one line on this card for each game you referee as 
shown on the example below.  Make sure that at least one coach initials 
the card either before or after the game.  If early payment is desired, mail 
in the card and start a new card.  You may also hold your cards until after 
the end of the season. 

 Referee Name                   Years Refereeing 
 
 
Address 

Telephone number 

Mail to:  Date School Team 1 Team 2 Time Coach’s 
Initials 

Southside Soccer Club – Indoor        
PO Box 230169        

Tigard OR  97281        
        
        
Example:        
Date School Team 1 Team 2 Time Coach’s 

Initials 
       

 
4/13 

 
Fowler 

 
415 

 
410 

 
45 

 
JLS/ST        
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