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MASSACHUSETTS

STATE REFEREE COMMITTEE

UPGRADE INFORMATION FORM
LAST NAME:________________________________  FIRST NAME:_______________________  AGE:______

ADDRESS:___________________________________  CITY:____________________________ STATE:______   

ZIP:_____________  PHONE:__________________________  USSF ID:________________________________

CURRENT USSF GRADE:__________                                          -- Upgrade requested

GAME EXPERIENCE
List the number of career affiliated games in the spaces provided.  Please attach a copy of the referee’s game log.

(Note - U-19 games include U-18 and U-17.  Small sided games do not count.)

YOUTH


MIDDLE
LINE

AMATEUR


MIDDLE
LINE

UNDER 16 and below




OVER 30

UNDER 19






DIVISION 2

REGIONAL CUP





DIVISION 1

NATIONAL CUP





PROFESSIONAL

CLINICS AND TRAINING
Lists the locations for any clinics attended in the past year.
DATE
           
LOCATION




INSTRUCTOR


DURATION

FITNESS AND WRITTEN TESTING
List fitness and written test sessions attended in the past year.
DATE

LOCATION




INSTRUCTOR


PASS/FAIL

ASSESSMENTS

List all assessments received in the past year.  Note whether assessed as Referee or Linesman.
DATE

COMPETITION



ASSESSOR



AGE
     R/L



ADMINISTRATION USE ONLY

Date Received by SRA________________________    Date Received by SDA__________________________

Comments__________________________________    Comments____________________________________

___________________________________________    ____________________________________________

___________________________________________    ____________________________________________

___________________________________________    ____________________________________________

      Amount Paid  $                     Check  #                                   UPGRADE            APPROVED    /     DENIED
