
Cost Cutters Classic - 2008 

 
   Name____________________________________________          USSF Grade ______ 

   

Address    ______________________________________              Age_________  

 

City/State/Zip____________________________________   

 

Phone   Home __________________      Cell ______________     Work _______________ 

  

E-mail ______________________________________   
 

  

Availability: 
 

 ___ Yes/No  ___   Friday, June 27
th

         Any restrictions?______________________ 

 

   Yes/No  Saturday,  June 28th Any restrictions?  

 

   Yes/No  Sunday,    June 29th Any restrictions?  

 
Will you have a car available at the tournament site:     Yes ____    No _____ 

          (In case we need to send you to the other location) 
 

Select age categories you wish referee.  Keep in mind that games are highly competitive. 

Enter C for center referee,  A for assistant referee,  or CA for either: 

 

U11   __________ U12   __________ 

 

U13   __________ U14   __________  

 

U15   __________ U16   __________ 

 

U17   __________ U19   __________  

 

Additional comments:  

 
 

In the comments area please note the following: 

     If you are playing on a team that might be participating in the tournament, coaching a team, or have a 

son/daughter that you would like to be scheduled around, please note the team name and age group. 

 

Please return this form by June 6
th

 to: 

Doris Schommer 

Appleton Soccer Club 

PO Box 1444 

Appleton, WI 54912 

ascsoccer@new.rr.com 


