
Mid State Soccer League

Youth Referee Mentoring Program

Declaration of Youth Participants

Annually in the summer, each MSSL member youth soccer association qualifies to name Youth Referee 
Program Participants.  The age of the participants must be between 13 and 16.  The number of participants 
for each association is determined by the average number of teams entered in the MSSL for the past three 
seasons.  (See the MSSL website for details.)  The association president or the association's MSSL 
representative must sign this form.  (Use multiple forms if necessary.)

Mail to: MSSL, PO Box 16371, Chapel Hill, NC 27516.

Association Name:                                                                                                                                           
Name of Referee Assignor:                                                                    
Today's Date:                                 Page         of         For Seasonal Year:                 
Number of Youth Referee Program Participants Allowable this Seasonal Year:______
(Note: This number does not include last year's participants who will are still being mentored.)

New Youth Referee Program Participants This Seasonal Year                    

Name:______________________________________ Age:________
Address:____________________________________ Email:___________________________________

  ____________________________________ Home Phone: ____________________________

Name:______________________________________ Age:________
Address:____________________________________ Email:___________________________________

  ____________________________________ Home Phone: ____________________________

Name:______________________________________ Age:________
Address:____________________________________ Email:___________________________________

  ____________________________________ Home Phone: ____________________________

Name:______________________________________ Age:________
Address:____________________________________ Email:___________________________________

  ____________________________________ Home Phone: ____________________________

Name:______________________________________ Age:________
Address:____________________________________ Email:___________________________________

  ____________________________________ Home Phone: ____________________________

Association President Signature:                                                                 
(Print Name):                                                                                                                       


