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DO NOT DETACH                   DO NOT DETACH

GRACE PERIOD HOME 15 MINUTES
FOR NO SHOWS: VISITORS 30 MINUTES
  REFEREE 30 MINUTES

PRE-GAME PROCEDURES:
 INSPECTION OF PLAYERS BY REFEREE
 NO PASS--NO PLAY--NO EXCEPTIONS
 PAY REFEREE/ASSISTANT REFEREES

SUBSTITUTIONS:
UNLIMITED ENTIRE GAME-- ALL AGES

POST-GAME RESPONSIBILITIES:
 TRADITIONAL HAND SHAKE WITH OPPONENT
 VERIFY SCORE & SIGN GAME CARD
 MAIL REFEREE EVALUATION FORM TO CJYSA
 REFEREE COMPLETES & MAILS, ONE GAME CARD
 TO LEAGUE

CJYSA GAME FACTS

CJYSA ASSIGNED ASSISTANT REFEREE’S FEE
ONE-HALF OF REFEREE’S FEE

FEES SPLIT WITH MORE THAN ONE OFFICIAL

   AGE LENGTH BALL REFEREE
 GROUP OF GAME SIZE FEE
 U19, U18 & U17 90 MINUTES 5 $70
 U16 & U15 80 MINUTES 5 $70
 U14 & U13 70 MINUTES 5 $60
 U12 & U11 60 MINUTES 4 $50
 U-10 & U-9 60 MINUTES 4 $45
 U-8 50 MINUTES 4 $45

PLACE
FIRST
CLASS

POSTAGE
HERE

DO NOT DETACH                 PLEASE FOLD HERE                    DO NOT DETACH                    PLEASE FOLD HERE                    DO NOT DETATCH  

CENTRAL JERSEY
YOUTH SOCCER ASSOCIATION

Games Commissioner
CJYSA
1 Beekman Road
Kendall Park, NJ 08824

Mykulak                    Other - Name

(Print CLUB or print name of CJYSA assigned asst. referees)

$70    $60    $50    $45    

Age Group: U_____



DO NOT DETACH                       PLEASE FOLD HERE                         DO NOT DETACH                          PLEASE FOLD HERE                         DO NOT DETATCH  

GAME # __________             AGE: U-_______    

HOME TEAM:

AWAY TEAM:

CENTRAL JERSEY GAME REPORT OF LEAGUE MATCH

 GAME CARD COPY -- DO NOT DETACH

 GAME CARD COPY -- DO NOT DETACH

DO NOT DETACH                   DO NOT DETACH

Club Name ___________________________________
Team Name__________________Age/Gender__/____
Pass #                         Last Name                  Jersey No.

Club Name ___________________________________
Team Name__________________Age/Gender__/____
Pass #                         Last Name                  Jersey No.

CJYSA ROSTER - Away Team

CJYSA ROSTER - Home Team
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