
 

Age Group  Boys Center  Boys Line  Girls Center  Girls Line 

U10          

U11-U12          

U13-U14          

U15-U16          

U17-U19          

Grand Cities Soccer Tournament 

REFEREE APPLICATIONREFEREE APPLICATIONREFEREE APPLICATIONREFEREE APPLICATION 
 

We invite you to referee our Annual Soccer Tournament, for more information, visit our 

website at www.ggfsc.com  

 

Name_________________________Age________Referee Grade______Yrs Exp_______  

Address ____________________________________________________________  

____________________________________________________________  

Phone (cellular) _____________________ (home) _______________________________  

Email___________________________________________________________________  

Are you affiliated with a team in the tournament? Yes___________ No___________  

If yes (circle applicable):   Coach  Manager  Player   Parent  

Team Name, Club and Age Group_____________________________________________  

How many games per day can you referee? ________Time available on Friday? _______  

 

 

 

 

 

 

 

 

 

Please indicate what level of games you are comfortable being assigned: 

 

 

 

 

 

 

 

 

Please return application to:  Todd M. Hill  

    1568 Redwood Drive 

    Grand Forks AFB, ND  58204 

    701-610-9681 

    toddnshea@me.com  

or you can print to my printer by sending an email to:  oaf487afgaw52@hpeprint.com 

Motel Rooms are available for referees that travel more than 45 miles one way, do not 

play, coach, manage a team, or have a child in the tournament. 

 

Do you need a Motel room? _____________ Circle night(s):   Friday  Saturday 

 

Smoking room?   Yes  No 


