
CENTRAL CONNECTICUT SOCCER OFFICIALS ASSOCIATION 
OUTSTANDING FEE PAYMENT 

 
 
Official’s Name: _______________________________________________________________________________________ 
 
Day & Date of Game:  ___________________________________________________________________________________ 
 
 
Teams: (Home):  _______________________________________________________________________________________ 
 
 (Visitor):  _______________________________________________________________________________________ 
 
Level (Check):  Girls:  ________________________ 
   Boys:  ________________________ 
   Freshman: ____________________ 
   J.V.:   ________________________ 
   Varsity:  ______________________ 
   Other (please specify):  __________________________________________________ 
 
Contact: 
 

1) Date of first contact:  _________________________ 
 

Spoke with:  ________________________________________________________________ 
 
Position (AD, Secretary, etc.):  __________________________________________________ 
 

Outcome:  _____________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
 
 
 
 

2) Date of second contact:  _________________________ 
 

Spoke with:  ________________________________________________________________ 
 
Position (AD, Secretary, etc.):  __________________________________________________ 
 

Outcome:  _____________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
: 
 
 

Submit completed form to Bob Norris (Grievance and Ethics Committee) 


