
 

Western New York State Referee Association, Inc. 
State Referee Committee 
Member of the United States Soccer Federation, Inc. 

 
 

REFEREE ENTRY LEVEL CLINIC  
 

Where: Marion American Legion Post 4141 Witherden Rd. Marion, NY 14505 
                   Located off Route 21 Williamson/Palmyra Rd., to North Main St. in Marion 
                   Turn east on Marion/E. Williamson Rd., turn north on Witherden Rd. 
                   The Legion is on the west side of the road.   
  
When         Saturday   May 17, 2008, 8:30 AM – 4:00 PM  
                   Sunday     May 18, 2008, 8:30 AM – 4:00 PM                      
                   You MUST attend both sessions for the entire time.  
 
Instructor: Kevin Barci  
 
Cost is $65.00; make check or money order out to “Kevin Barci” 
Cost covers: $30 for registration with USSF, $10 Rochester unit registration and $25 for training  
 

PRE-REGISTRATION IS REQUIRED: Please complete the bottom portion of this form and mail it 
along with your $65 check or money order to Kevin Barci, 6163 LaFrank Dr., Ontario, NY 14519.  
Plan on arriving at least 15 minutes early so that we can get all the administrative stuff out of the way 
and start on time. There is a lot of material that has to be covered. In order to register as a referee, 
applicants must be at least 14 years of age by May 1, 2008. Students age 12 and 13 are eligible to 
take the class and qualify as a Recreational Referee. Contact the instructor for additional information 
on this program. Space is limited, so please submit your application early. Seats will be held only if 
you have submitted payment.  Those over 18 years of age who wish to officiate Youth games in this 
area must complete Risk Management.  Additional information will be provided at the class. 
 
If you have any question please email Kevin Barci at budbarci1@aol.com phone 585-265-9493  
 

 ------------------------------------------------------------------------------------------------------------------ 
 Referee Entry Level Clinic at Marion American Legion Post 

 
Name: ______________________________________________________ 

Address: ______________________________________________________ 

 ______________________________________________________ 

Phone: (           ___) ____________________________________________ 

E-Mail: ______________________________________________________ 

Date of Birth:       Age:   ____________________ 

Check Number:  _______________________ 


