
South Snohomish County Youth Soccer Association  
 

Sno-King Soccer Club, Terrace Brier Soccer Club and Northwest Nationals  

Present a 16 hour  

Entry Level Referee Clinic 

For Persons 12 years and older 
 

When:        June 18, 2010, Friday from 6:00 to 9:00 pm 

        June 19, 2010, Saturday from 8:00 am to 5:00 pm 

                   June 20, 2010, Sunday from 12:00 noon to 5:00 pm 

 

Location:   Edmonds Woodway High School 

        F100 Flex Area           

                   7600 212
th

 Street S.W.  

        Edmonds WA 98026 

     

Clinic Contact: Mark Schnell – SSCYSA Referee Clinic Coordinator 

     Cell – 206-661-2968 

     Email – makequick@gmail.com 

 

Clinic Fees: $45.00 

           Please make 1
st
 check payable to; 

                    SSCYSA Referee Clinic 
(If you are a TBSC, NWN or SnoKing coach, Player, parent or sibling or                                          

representing a SSCYSA team, $40.00 will be returned on Sunday after you pass the 

Referee grade 8 examination.)   
Pre-registration and pre-payment of clinic fee required before you can 

attend the clinic! Clinic Fees are non- refundable & class max at 40 participants!!!  

 

             Please mail Registration Form & Clinic 1
st
 check of $45.00 to: 

                   SSCYSA Referee Clinic 

        PO Box 143 

                   Mountlake Terrace, WA  98043 

 

State Registration Fee: $50.00 - Please make 2
nd

 check payable to; 

                                                Washington Referees Development Account 

                                                This Fee is due on Sunday afternoon when you 

have passed the written test so that you become a referee. 

 

What to Bring with You:      Note pad, pen or pencil & water bottle. 

 

Clinic Overview: This clinic is a Grade 8 Entry Level Referee Clinic. Each 

participant is required to attend all three clinic 

sessions (16 hours).  Testing will take place on Sunday 

afternoon after the field session.  Test consists of 100 true/false 

or multiple choice questions, passing grade is 75%. 



-------------------------------------------------------------------------------

South Snohomish County Youth Soccer Association  

Referee Clinic Registration 
(June 19, 20, and 21, 2009) 

 

Name: ___________________________________________________________ 

 

 

Address: _________________________________________________________ 

 

 

City: ____________________________________________Zip:_____________ 

 

 

Home Phone: _____________________Cell Phone: ______________________ 

 

 

Email: ___________________________________________________________ 

 

 

Birth Date: _______________________________________Age:____________ 

 

 

Are you currently playing or coaching soccer?  Yes / No 

 

If yes, what team?   

(Club, team name & age group)______________________________________________ 
 

Please Return This Registration Form Along With Clinic Registration Fee 

By June 7
th

 2010 or as soon as possible to: 

 
                                  SSCYSA Referee Clinic 

                       PO Box 143 

                                  Mountlake Terrace, WA  98043 

 

 

This class has typically has over 80 applicants each year for the 40 classroom slots 

available. Please send in your registration in early so I don’t have to turn yours away 

when the class is full… Thanks… Mark….    

 

 


