AYSO MATRIX - EL CAJON

PAYMENT RECEIPT FORM

SAN DIEGO COUNTY SOCCER REFEREES’ ASSOCIATION

As the Center Referee, | hereby certify that | was assigned to this game by the
San Diego County Soccer Referees’ Association and am authorized to collect the Referee
Fees as listed below in Table A and specified in Schedule A of the “Agreement for Services”
between AYSO MATRIX and the San Diego County Soccer Referees’ Association.

All information on this form is being collected as a matter of record.

GAME DATE: TIME: GAME NUMBER: VENUE/FIELD:
HOME TEAM GENDER & AGE: HOME TEAM NAME:

HEAD COACH: TEAM MANAGER:

AWAY TEAM NAME: COACH:

CENTER REFEREE ASSISTANT REFEREE 1 ASSISTANT REFEREE 2

PRINT NAME
(legibly)

SIGN NAME

CIRCLE SHOWED ON TIME SHOWED ON TIME SHOWED ON TIME
ITEMS

AT,',":& DID NOT SHOW AFTER HALF-TIME DID NOT SHOW AFTER HALF-TIME DID NOT SHOW AFTER HALF-TIME
(NO FEE) (NO FEE) (NO FEE) (NO FEE) (NO FEE) (NO FEE)

2011 - SCHEDULE A - YOUTH FEE SCHEDULE FOR CASH ON THE FIELD

U-AGE REFEREE REFEREE REFEREE $20s | $10s
1719 47 35 35 60 40 88 4 2 2 7
15-16 42 31 31 53 35 78 3 3 2 4
13-14 36 27 27 46 31 68 3 1 2 10
11-12 31 23 23 39 26 58 2 1 4 7
8-10 25 19 19 32 22 48 1 1 4 13
1. The home team pays the entire, exact game fee on 3. If less than 3 referees are present at half time, the
the field to the referees before the game starts referees will refund the unused game fee to the home
(CASH -- NO CHECKS -- NO CHANGE) team at the end of the game.
2. If the home team does not pay the referees, the 4. A suggested number of bills to bring is listed above
game will not be played and the league will be billed for your convenience. It will provide the exact amount

the game fee. needed for each game.
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