USSF REFEREE CLINIC ATTENDANCE RECORD (FORM 03-REV 9/97)




SECTION A: EVENT IDENTIFICATION���
Type of Clinic
�New Referee Clinic��
Start Date:���Authorized By:��(Circle One)�Recertifications��
Ending Date:���Authorization Date:���Both New and Recertifications��
Location:���Lead Instructor:���Other (Specifiy):��
���No. of Meetings:�Head Count
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NR�NAME�Amt Pd�CK NR�Reg Form�
Sessions
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