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AUTHORIZATION FOR MINOR REFEREES 
 
I ______________________________ swear or affirm that I am the parent or guardian of 
 
________________________________ and that there are no legal, moral or ethical reasons  
 
why ________ should not be allowed to be a referee. 
         he/she                                                       
Furthermore, I authorize the Arizona Youth Soccer Association to contact Referee Assignors  
 
and Referee Mentors  who can attest to the character and fitness of  ____________________.    
 
The State Association may perform any reasonable background check with  
 
______________________________________ to confirm there are no legal or 
   school, law enforcement, or other agency 
 
moral reasons to not allow ___________________________ to perform these duties. 
 
 
 
Dated__________________________           _________________________________ 
                           Signature 
 
       __________________________________ 
        Printed Name 
 
 
       ________________________________________ 
        Address 
   
       ________________________________________ 
            City     Zipcode 
 
 
 

SEND COMPLETED FORM TO: 
 

Pat Dunham, c/o 6675 E. 22nd St., Tucson, AZ 85710 


