BAYSA Youth Referee of the Year 
(Candidates must be an active referee under the age of 19)

Name of Nominee:_____________________________________________________




Print nominee’s name exactly as it will appear on certificate                  
Address:  _____________________________________________________________________
City/State/Zip Code:  _______________________________________________

Home Telephone:  (_____)  ______________________________

Email:  ___________________________________________________________

Club:____________________  

School:  ___________________________________________   Grade:  _______

Referee Grade:  __________________
USSF #:  ______________________

Date of Birth:  _________________________ 

   □  Male
□  Female
1.  Referee Experience (number o years, age groups, competition levels, type of games, frequency, etc.):  ____________________________________________________________________________________

____________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________
2.  Playing Experience (number of Years, competition level, current team/age group):

______________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

3.  Goals as a referee:  ____________________________________________________________________________________________________________________________________________________________________________

4.  School accomplishments (awards, extracurricular activities):  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Community involvement (non-soccer related):  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person submitting nomination:  ___________________________________

Telephone Number:  ___________________________

Please sign and submit to your club President, without President’s signature this form will be returned.
Person submitting nomination:______________________Phone number:_________ 

Club President’s  signature:____________________________________(required)    

Mail to:  Shirley McGraw, 7121 North Holiday Drive, Galveston, Texas  77550 by 3/15/10
