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Referee Plan

As indicated in the Rainbow Tournament Rules and Regulations, each accepted team is to provide 3
qualified referees, each one to cover a minimum of three assignments. A deposit of $300.00 will be
required from each team entering the tournament and will be refunded if all assignments are completed by
the team’s three referees. The referee deposit will be pro-rated and refunded for each assignment fulfilled
and the tournament will keep pro-rated amounts equal to unfulfilled assignments. Deposit refunds for
completed assignments will be mailed within 14 days following the end of the tournament to the Home
Region address of record on the team application. Referees will be presented with a RBT hat and official
tournament coin when given their first assignment.

The tournament will employ a diagonal system of control utilizing one center and two assistant referees.
All three referees should be capable of handling their assigned positions (either C or AR) in the age group
equivalent to the division in which his/her soccer team is competing. The Tournament Referee
Administrator will do all assigning of referees to games, and referees from a particular team may or may
not be assigned to the same game. Assignments will be made depending on the age group of the teams
competing and the qualifications and experience of each referee assigned to that match. Assignments are
by time slot and not by field or game. RBT assigns one more referee teams than there are games for each
time slot. For example if 5 games are scheduled for 1:00pm, six referee teams will be assigned for that
time slot. The referee team will be given their assignment when they check in at the referee tent. The
“extra referee team” will be used to fill in any vacancies. Referee teams need to check in at the main
referee tent in full uniform 30 minutes prior to their assigned time slot. Your team will be given credit
even if they do not get an assignment. Failure to check in will result in pro-rata reduction in their teams
referee deposit.

Any team advancing out of pool play must provide a qualified referee team of three for the playoffs.
Failure to do so could result in forfeiture of part or all of the team’s referee deposit.

Sportsmanship will be monitored by the referee crew who will rate the behavior of players, coaches and
spectators in each game they officiate.

Referees for semi-final and final games for each age group will be assigned by the Rainbow Tournament
Referee Administrator and/or his staff.



REFEREE FORM FOR U12, U14, U16 & U19 TEAMS
2011 Rainbow TOURNAMENT, July 1 — 4, Waipi’o Soccer Park

Each tournament team is asked to supply a team of three (3) properly dressed and qualified referees. Each referee will be assigned
duty times and locations and will be responsible for officiating games at assigned times. A referee must not be listed for more than
one team. REFEREES MUST SHOW UP IN PROPER UNIFORM AT LEAST THIRTY MINUTES PRIOR TO THE
START OF EACH SCHEDULED GAME TIME ASSIGNED. Teams advancing out of pool play will be required to provide a
referee team of three for the playoffs. Failure to do so will result in the forfeiture of all or part of the referee deposit.

Head Coach’s Name: B/G Age Group: Region:

Telephone: email address:

Our Team (check one): WILL (__ ) WILL NOT (__ ) supply a qualified Referee Team for our assignments. We realize
that we will forfeit the referee deposit if we do not supply a qualified team.

Referee #1 Name: Years Experience: Age if less than 18:

Telephone: email address: Does Referee #1

want to be considered for semi and final game(s) on Sunday, July 3? Y/N ___on Monday July 4? Y/N __
AYSO Badge Level (Check One): National ( ) Advanced ( ) Intermediate ( ) Regional ( )

Level of Competence | U19B | U19G | U16B | U16 G | U14B | U14G | U12B | U12B | U10B | U10G

Center Referee

Assistant Referee

Referee #2 Name: Years Experience: Age if less than 18:

Telephone: email address: Does Referee #2

want to be considered for semi and final game(s) on Sunday, July 3? Y/N ___on Monday July 4? Y/N____
AYSO Badge Level (Check One): National ( ) Advanced ( ) Intermediate ( ) Regional ( )

Level of Competence | U19B | U19G | U16B | U16 G | U14B | U14G | U12B | U12B | U10 B | U10G

Center Referee

Assistant Referee

Referee #3 Name: Years Experience: Age if less than 18:

Telephone: email address: Does Referee #3

want to be considered for semi and final game(s) on Sunday, July 3? Y/N on Monday July 4? Y/N
AYSO Badge Level (Check One): National ( ) Advanced ( ) Intermediate ( ) Regional ( )

Level of Competence | U19B | U19G | U16B | U16 G | U14B | U14G | U12B | U12B | U10B | U10G

Center Referee

Assistant Referee

Verified by (check one) Regional Referee Administrator (__) or Regional Commissioner (__)

Name (Print): (Signature):
Telephone: email address:
Comments:

Please email Wink Whitaker by June 1, 2011 if: you’re an AYSO referee who needs an assessment(s) to complete upgrade
requirements, you’re an AY SO referee assessor candidate who needs an over-the-shoulder assessment(s) to complete assessor
certification, or you’re an AY SO referee assessor who’s available to assess referees during RBT. Email:
whitakerb001@hawaii.rr.com

This form must to be returned by June 1, 2011, to Ramdas Lamb, either by email to:
ramdas214@gmail.com or postal mail to: 695 Kalalea Street, Honolulu, Hawaii 96825. You may fold

this sheet over, tape or fasten, affix postage and mail to us.
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