
REFEREE REIMBURSEMENT FORM

Name: ________________________

Address: ________________________
_______________________________

Amount: ___________

Please list the dates you refereed for RSC.

1.__________ 2. __________ 3. __________ 4. __________ 5. __________

Referee Reimbursement Policy 

To be eligible for reimbursement of one-half of your fees to become a licensed referee

you must do the following:

1. Pay for, attend and pass a referee clinic.

2. Referee five (5) games for Rosemont Soccer Club (not RYSCL or any other

club).  Please note that the Jamboree and Seeding Tournaments do not count. 

The games refereed must be a regular season game.

3. Provide proof of the five (5) games refereed along with your receipt showing

payment of the clinic to the RSC Referee Coordinator.  A referee

reimbursement form is available on the website.

Refunds will be issued on November 15 . th


