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EASTERN PENNSYLVANIA SOCCER ASSOCIATION  
REFEREE COMMITTEE 

2010 INTERMEDIATE CLINICS 
 
All Grade 8 Referees are required to obtain 5 hours of training and pass a Refresher in 2010 
in order to apply for 2011 registration.  There will be no walk-ins. No registration will be 
accepted after the deadline. Agenda and directions will be sent one week before the clinic 
by e-mail. If you leave early, you will not be credited for the full 5 hours. 
 
   Registration  Registering 
 Date Location Due By For    
  
 2/6/10 ........  Twin Valley HS, Morgantown, PA..................1/23/10.............................................  
  (Reading/Lanco)  
  
 2/7/10 ..........  Dickinson College Carlisle, Pa.....................1/23/10.............................................  
   (Harrisburg /York)  
  
 2/20/10 ........ Quakertown HS, Quakertown, PA ...................2/6/10..............................................  
  (Lehigh/Upper Bucks) 
  
 2/21/10...........Haverford HS, Havertown, PA ......................2/6/10..............................................  
  (Philadelphia /Chester/Delaware)   
  
 6/6/10 ........ Twin Valley HS, Morgantown, PA ..................5/26/10.............................................  
    
  
 10/23/10*. Keystone Jobs Corps Center, Drums, PA ............ 10/15/10............................................  
  (Scranton-Wilkes-Barre/Hazelton)  
 
 10/24/10 * .... Geisinger Medical Center Danville, Pa .............. 10/15/10............................................  
  (Williamsport /Lewistown) 
 
 Registration:  Check In starts @ 7:00AM, Clinic runs from 8:00AM till 3:30PM 
 Cost: $35.00 (includes lunch)  
 
* Limited enrollment (Keystone is limited to 110 seats and Geisinger is limited to 140 seats) 
 

You must attend the clinic you registered for – keep a copy for your records. If you attend, the wrong 
date there may not be a seat for you. 
 
Name:_________________________________________________  Referee Grade: _______ 
 
Address: _______________________________________________   
 
City: __________________________________________________  State________  Zip_________ 
 
e-mail address: _________________________________________________________  
 
Make checks payable to EPSARC for $35.00.                  
Mail to: EPSARC, 119 Fernwood Rd, Cochranville, PA  19330 
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