
 

 

 

2009 Referee Certification Clinics: Days Host Club 

  August 11th, 13th, 18th, and 20th + a field session  (T & TH)             Greenhaven Soccer Club 

 

 

You must attend all five class dates for a total of 19 hours of instruction! 

-------------------------------------------------------------------------------------------------------------------------------------  

S Y S L  R e f e r e e  C l i n i c s   

7 3 0  M c K i n l e y  A v e n u e  

Woodland CA 95695 

To register for a clinic, ALL ITEMS BELOW MUST BE COMPLETED: 

 

1. Send a $60.00 check made payable to SYSL  

2. Include a stamped, self-addressed envelope  

3. Include the completed bottom half of this form with the above items (please print in capital letters)  

4. Mail the form, check, self-addressed stamped envelope to the address listed above. 

5. It is possible to email me this form filled out and sent a paper copy also (it would save me time) 

Last Name, First Name:____________________________________________________________ 

Age:_________________ 

Address: __________________________________________________________ 

City: _____________________________________________________________ 

State: ______________________________Zip: __________________________ 

Phone:  ___________________________  (Day)  ________________________  (Evening)  

Your Club Affiliation:________________________________________________ 

Please include your Email address: _____________________________________________ 

Desired Clinic: (check one or highlight) 

 

  August 11th, 13th, 18th, and 20th + a field session  (T & TH)             Greenhaven Soccer Club 

 
Applicants will be notified of their acceptance into the selected clinic seven days prior to the actual course start 

date. Class size will be around 30 students. Directions to the clinic location will be provided. 


