
SWOSOA 
2012 MEMBERSHIP FORM 

 

NAME:  ______________________________________________________________ 

STREET: _____________________________________________________________ 

CITY: _______________________ STATE: ___________ ZIP CODE: ____________ 

TELEPHONE (HOME): ______________ TELEPHONE (WORK): ______________ 

EMAIL ADDRESS: _____________________________________________________ 

BIRTH DATE (MO/DAY/YR): _________________________ SEX (M/F): ________ 

 

Referee Affliations (Fill in Applicable Areas): 

 
NCAA/NIAA: _______________________________________________________ 

OHSAA #: ___________________  CLASS (I, II): _________________________ 

USSF GRADE: __ ASSESSOR (Y/N): __  INSTRUCTOR (Y/N) _ASSIGNOR (Y/N): __ 

SAY (Soccer Association for Youth): _________   N=National, S= State, A= Area, C= Certified 

GCASL (Y/N): ___ CRC (Y/N): ____ INDOOR (Y/N): ___ PROFESSIONAL (Y/N): ___ 

 

The membership fee schedule is: 

 

LEVEL FEE 

Under 18 or first year referee  No dues 

USSF State Referee and above, College or 

Professional Referee, High School 

Referee 

 

$25.00 

All others $10 

     

 

 

I hereby apply for membership in SWOSOA (Southwest Ohio Soccer Officials 

Association): 

 

Signature: _________________________  Date: _______________________ 

 

Send Form and Dues to: 

Tim Sale 
5922 Winton Ridge Lane 

Cincinnati, OH 45232 

 

Make Check Payable to SWOSOA 


