
Oregon Clinic report Oregon Referee Committee

10940 SW Barnes Road #158

Portland, OR 97225

Fill in the amount(s), and attach receipts for printing and postage

Recreational Clinic Amount # of Attendees

Fee for clinic 20.00$         

Grade 9 Registration 40.00$         

Entry Level Clinic

Fee for clinic 35.00$         

Grade 8 Registration 40.00$         

Bridge Module Referee Course 20.00$         

Intermediate-level referee course 60.00$         

State level referee course 75.00$         

Referee recertification: 5 hours training, physical & written tests 20.00$         

Assignor course 50.00$         

Associate instructor course 50.00$         

Referee instructor course 50.00$         

Clinic Total receipts

Instructor payment request:

Note:  An additional instructor may be added if therer are more than 25 students*

* Submit a single combined report in these instances

Grade 8 entry-level referee course (per instructor) $240.00

Grade 8 entry-level course associate instructor (shadow) 135.00$       

Grade 8 entry level referee course field training 30.00$         

Grade 9 recreational referee course $120.00

Bridge module referee course (9 to 8) 120.00$       

Intermediate-level referee course (8 to 7) 240.00$       

State-level referee course (7 to 6) 180.00$       

In-service training (per hour) 15.00$         

Referee written test (minimum 3 referees) 30.00$         

Referee physical test (minimum 3 referees) 30.00$         

Assignor course (grade 8) 120.00$       

Assignor instructor course 30.00$         

Associate instructor course (Grade 9) 240.00$       

Referee instructor course (9 to 7) 120.00$       

Associate assessor course (Grade 9) 240.00$       

Entry-level futsal/indoor course 120.00$       

Introduction to refereeing presentation 30.00$         

Priniting/Copying  NOTE: Reimbursement limit -$25.00* *without prior SDI approval

Postage

Mileage requires prior SDI approval

Per Diem requires prior SDI approval

Lodging requires prior SDI approval

Other (specify)

Total Payment:

Clinic Date/Location:  __________________________ Clinic Title/Purpose ______________________________



Instructor(s):  ________________________________ Mailing Address:  __________________________________

          ___________________________________



______________________________



          ___________________________________


