
SOUTH OKANAGAN YOUTH SOCCER ASSOCIATION 
PEACH CITY CLASSIC, AUGUST 15th, 16th and 17th, 2008 

 
REFEREE REGISTRATION 

 
Thank you for your interest in officiating at the Peach City Classic Soccer 
Tournament in Penticton, BC.  In order to facilitate being placed on games 
suitable to your timetable and skill level, please assist me by completing the 
enclosed registration form and handing in no later than August 1st, 2008. 
 
Please provide a valid email address that is checked on a regular basis.  If you do 
not have an email address, or would prefer to be contacted by phone, answer 
“none.” 
 
Completed registration forms can be returned to me several ways: 

By email: c.a.reigh@telus.net 
 By fax: 250-492-7862 
 By mail: 297 Cambie St. 
   Penticton, BC 

V2A 4G9 
If you do not receive confirmation from me that I have received your form, 
please contact me (email or phone).  If your available dates or times change, 
please notify me immediately, otherwise I will schedule you accordingly. 

 
Further information, updates, and field maps are available on our website, 
www.soysa.net under “Tournaments”.  All Referees and Assistant Referees are 
required to read the “Referee Instructions.”  Referees also need to track their 
games on a Pay Sheet. (available online, or I will email them to you in August). 
 
The schedule will be sent out by email by Monday, August 11th .  If you have not 
received it or heard from me by Tuesday, August 12th , please contact me. 
 
If you have questions or concerns, I would prefer to be contacted by email at 
the above address.  However, if email is not suitable for you, then phone me at 
250-492-7862. 
 
I look forward to hearing from you, and to seeing you in August! 
 
Alison Reigh, 
Referee Scheduler,  Peach City Classic Soccer Tournament 

mailto:c.a.reigh@telus.net
http://www.soysa.net/


 
SOUTH OKANAGAN YOUTH SOCCER ASSOCIATION 

PEACH CITY CLASSIC, AUGUST 15th, 16th and 17th, 2008 
 

REFEREE REGISTRATION – Hand in no later than August 1st 
 
 
NAME: _______________________ PHONE:    _(___)_____________ 
 
HOME TOWN: _________________EMAIL:_______________________ 
 
AGE: ______ CLASS:   _____ YEARS OF EXPERIENCE: ____________ 
(If over 19 write adult)  
 
REGISTERED FOR 2008?  ___YES  ___NO 
 
COMFORTABLE REFFING  U___ BOYS  U___ GIRLS 
COMFORTABLE LINING  U___BOYS  U___GIRLS 
 
PLEASE CHECK OFF THE DAYS YOU ARE AVAILABLE, AND THEN INDICATE THE 
SPECIFIC TIMES YOU ARE AVAILABLE ON THOSE DAYS: 
 
_____  FRIDAY, AUGUST 15  (games from 3:00 pm – 10:30 pm) 

TIMES AVAILABLE:   
 
_____  SATURDAY, AUGUST 16 (games from 8:00 am – 10:00 pm)  

TIMES AVAILABLE: 
 
_____  SUNDAY, AUGUST 17 (games from 8:00 am – 3:00 pm) 

TIMES AVAILABLE: 
 
IF YOU ARE TRAVELLING WITH A TEAM, PLEASE FILL OUT THE FOLLOWING: 
 
WHICH TEAM ARE YOU ASSOCIATED WITH? 
NAME:     CITY: 
AGE GROUP:     BOYS     OR     GIRLS 
 
WHAT IS YOUR AFFILIATION? 
__  PLAYER        __  PARENT        __  SIBLING        __  OTHER_________ 
 
DO YOU PLAN ON   _____ATTENDING YOUR TEAM’S GAMES 
 OR   _____BEING AVAILABLE TO OFFICIATE 


