TYSA REFEREE INFORMATION PARENT CONSENT FORM 2025 FALL SEASON
Name of Referee: 	Age: 	
Address: 	
Email: 	(Referee will need separate email than parent for Sports Engine Scheduling)
Phone: 	
Emergency Contact 1: 	
Emergency Contact 1 Relation: 	
Emergency Contact 1 Phone: 		 Emergency Contact 2: 	 Emergency Contact 2 Relation: 				 Emergency Contact 2 Phone: 			
Any information TYSA needs to be aware of: 	





Parent/Guardian ONLY
I give consent for my child (print) 	to Referee for Troy Youth Soccer Association for the fall 2025 season.
	I understand that my child could receive a 1099 from TYSA if they earn over $600.
	I understand a check will be available the Sunday following the games they worked.
These will be available for pick up at the Pavilion located at Troy City Park from 12pm to 5pm.
	I give TYSA Referee Coordinator/ Board Members/ Board of Directors the consent to contact my child directly.


Parent Name: 	
Parent Signature: 	Date: 	
