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ILLINOIS SOCCER REFEREE COMMITTEE
   1655 S. Arlington Heights Road – Suite 207 - Arlington Heights, IL. 60005

   (847)690-9881        (847)690-9883(F)       e-mail: ISRCclinics@ameritech.net     

REQUEST FOR USSF RECREATIONAL REFEREE CLINIC
Initial Request Rec’d:



Faxed or Mailed Form:




Approved:
     
Denied:
    Reason:



  Date:


======================================================================

COST:  $40.00 USSF Registration Fee for each candidate, payable to “ISRC” if not already 

 registered.   NO clinic fee!
EQUIPMENT NEEDED:   Overhead Projector, Blackboard or dry erase board, TV/VCR 

======================================================================

(PLEASE PRINT ALL INFORMATION)

Organization requesting clinic:










Organization Address:











President of Organization:










Phone #:





Fax #:
      






======================================================================

Contact Person:



     
Cell Phone #: 





Daytime Phone #:  



     
Evening Phone #




E-mail address for Contact Person:  















(For communicating pertinent information)
================================================================

Type of clinic (Circle 1):         Entry          Recertification         Entry/Recertification
Clinic Language (Circle 1):    English  or   Spanish
       

# Expected:


     Room Capacity:


   Time:  


Clinic Date/s:  




        Day/s:  




Site (Town):  






  

Specific Site Location:  














(Name of college, high school, community center, etc.) 

FULL Address of Site Location (including street address, city, state, AND zip code):

Any additional information (i.e., specific building information such as a Door #, Rear entrance, etc. OR age requirement for your referees OR any other vital information):  

