Battle On The Border Tournament

Arbiter name (or legal name):
Home town (for Arbiter account):
Level of license (if you don't know, is your patch blue of black):
Email Address:
Referee ID # (only for the out of town verification):
Home #:
Cell #:
Age:
Years of experience:
Select comfort level for centers:
Select comfort level for A.R.:

Team conflicts in the tournament:

Fridays games (if needed), times 5:00 pm to 8:00 pm,
| am available from?

Maximum games you wish to work?

Saturdays games, rough times 7:00 am to 7:00 pm:
| am available from?

Maximum games you wish to work?

Saturdays games, rough times 7:00 am to 7:00 pm:
| am available from?
Maximum games you wish to work?
Once | get your response, | will let you know so you don't think | missed it. Please return your

availability form by August 1st. Like last year, information will start coming out to you by mid
August. The plan is to have a 4 person rotation on every field.

If you have any questions, my contact information is below.

Sincerely, Mailing Address
Linda Englund 2406 14th Street
kasl@kenoshasoccer.com Kenosha, WI. 53140

Home # 262-552-9218
Cell # 262-818-2049
Fax # 815-572-9643



