
Requirements for Referee Grade:  7  6  5 

1. Minimum age:  17  18  19 

2. Experience (minimum cumulative career 

affiliated outdoor games at designated level) 

 Referee: 75  100  150 

 Assistant Referee:  25  25  50 

a. Game level to be counted for advancement: 

 Any U-19  Adult 

 USSF  or above  Div -1 

 Game 

b. Time in present grade  12 months  12 months 12 months 

(Prior to application)  as Referee  as Referee  as Referee 

 Grade 8  Grade 7  Grade 6 

 

3. Training course requirements  5 hours*  19 hour  7 hours 

* above normal recertification clinics, i.e  Intermed  State Ref  In-Service 

intermediate, advanced, regional/pro clinics.  Referee  Course  Training 

 Course 

 

4. Written Examination: 85%  75%  85% 

minimum score on USSF Referee  State State 

 Exam  Exam  Exam 

5. Field Evaluation by 

currently registered USSF Assessor  1 as Referee  2 as Referee  2 as Referee 

see Referee Administrative Handbook  in an U-17  1 as AR  1 as AR 

for specific requirements  or higher 

 

6. Physical Fitness:  Required  Required  Required 

(with passing score) 

 

Annual Renewal Requirements 
In-Service Training: hours in preceding 

12 month period  5  5  5 

 

Refresher Exam:  85%  75%  85% 

 Referee  State  State 

 Exam  Exam  Exam 

 

Field Evaluation:  1  1  1 

(with passing score) U-17 or  Adult  Adult 

 higher  Div-2 or  Div-1 or 

  higher  higher 

 

Physical Fitness Test:  Required  Required  Required 

(with passing score) see 

Referee Administrative Handbook for 

Requirements. 

 

 

 
Colorado Instruction, 

Assessment and 

Fitness Test 

Record Book 

 
 

  

 

 
 Name ___________________  

 

 Registration Year _________ 



Referee Name ________________________ 

 

USSF ID # ______-______-______-______ 

 

Current Referee Grade ______ 

 

Address __________________________ 

 

City ____________________________ 

 

State _________ Zip _________ 

 

Cell phone # _______________________ 

 

Home phone # ______________________ 

 

E-mail address:_______________________ 

 

Physical Fitness Test 
Date  Place  Examiner signature 

 

______/___________/______________________ 

 

12 minute run (meters) ________ 

 

50 meter dash (seconds) ________ 

 

200 meter run (seconds) ________ 

Instructional Clinics Attended 
 

Date  # of Hrs  Instructor signature 

 

________/______/_________________________ 

________/______/_________________________ 

________/______/_________________________ 

________/______/_________________________ 

________/______/_________________________ 

________/______/_________________________ 

 

Record of Assessments 
 

Date  R or AR  Assessor signature 

 

________/______/_________________________ 

________/______/_________________________ 

________/______/_________________________ 

________/______/_________________________ 

________/______/_________________________ 


