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CLINIC REGISTRATION: Registration form must be RECEIVED in the RMR Office at least one week prior to the clinic date shown. Use a separate form for each individual.

MAINTAINING & NEW SCOREKEEPER CLINICS: NEW REFEREE CLINIC: MAINTAINING REFEREE CLINIC (Officiating Adult Tnmts Only)
Please bring a pencil, a black or blue pen, and Please bring a pencil/pen, current USAV The following clinic options are available:
a current USAV Rulebook. Presentation and Rulebook. Presentation and test will be Option 1 Watch clinic on RMR Web Page and take test online on your own.
test will be given at the clinic. given at the clinic Option 2 Attend RMR Clinic and take test at the clinic.
COST:  $8.00 Maintaining COST: $10.00 COST: $8.00
$10.00 New
REMINDERS:

*  All Clinics are by pre-registration only and the clinic fee does not include a rulebook.

*  PRIOR to attending the clinic read/review current USAV Rulebook.

*  As of January 1, 2012 each Adult Team must have at least ONE CERTIFIED REFEREE and ONE CERTIFIED SCOREKEEPER (they cannot be the same person).
*  You must become a RMR-USAV member in order to receive a USAV certification. Rulebook is provided with the RMR-USAV membership.

2011 - 2012 ADULT REFEREE/SCOREKEEPER CLINIC REGISTRATION

Name: Previous name if changed in past year: Team Name (if known):
Address: City: Zip Code: Email Address:
Home Phone: Work Phone: Will you be officiating at Junior Events? Yes or No

(If yes please refer the Junior Handbook for specific requirements.)

Circle Status that Applies

Current Referee Status: National Jr. National Regional Provisional Local New
Current Scorekeeper Status: National Jr. National Regional Provisional New
Requesting Regional or higher certification? Yes or No (If yes, please contact the appropriate chairperson for more information.)

Check here if Officiating in Recreation Leagues ONLY:

CLINIC ATTENDING Mail Checks and form to address listed below:
COMBINED CLINIC REFEREE SCOREKEEPER ONLY
Only for those _____MAINTAINING (Cost $8.00) _ MAINTAINING (Cost $8.00) Make Checks Payable to RMR-USAV.
individuals who are maintaining their OPTION 1 ____ NEW (Cost $10.00) Rocky Mountain Region-USAV
certification for both scorekeeper OPTION 2 4155 E Jewell Ave, Suite 909
and referee (Adult Tnmts Only). Denver, CO 80222
Cost: $8.00 ____NEW (Cost $10.00)
FOR OFFICE USE ONLY

DATE TIME LOCATION Amount Enclosed:
Combined Clinic: Check # or Cash:
Referee Clinic: Date Material Sent:
Scorekeeper Clinic: RMR #:




