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New York State West Youth Soccer Association
 ASSIGNOR CERTIFICATION FORM

Please Type or Print Clearly         Outdoor Tournaments/Festivals     Please Type or Print Clearly
============================================================================================================

To be Completed by the Hosting Organization
Attach copies of your Application to Host Form and your Hosting Agreement & send to your Referee Assignor

Tournament Name __________________________________________________________________

Hosting Organization _______________________________________________________________

Location(s) of Tournament/Festival ___________________________________________________

Date(s) of Tournament/Festival _______________________________________________________

_________________________________________ _______________
                  Signature of President/Chief Officer of Hosting Organization                Date

_________________________________________ _______________
               Signature of Tournament/Festival Director                Date

To be Completed by the Appropriate Certified Referee Assignor or Designee
Please Complete and Return to Hosting Organization within 5 Business Days of Receipt

Local Referee Association ____________________________________________________________

Assignor’s Name ___________________________________________________________________

Address ___________________________________________________________________________

Telephones _________________________________(H) ________________________________(W)

Email _____________________________________________________________________________

By signing this form here I certify the availability of a sufficient number of officials for the
specified tournament/festival identified above within the guidelines of USYSA & NYSWYSA

 ______________________________________ _______________
       Signature of Certified Referee Assignor or Designee         Date

By signing this form here I am stating that I  can not  certify the availability of a sufficient
number of officials for the specified tournament/festival identified above for the following
reason(s):__________________________________________________________________________
__________________________________________________________________________________

______________________________________ _______________
      Signature of Certified Referee Assignor or Designee Date

Note to Hosting Organization: This form must be attached to your Application to Host Form in order for your
Application to Host to be considered complete.  (See Checklist and items #3 & 14 c) of the NYSWYSA Hosting Policy)
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