
 

  1 

AYSO Referee Exam Feedback Form 

Use this form to report a problem with an existing AYSO referee exam.  To 
suggest a question for a future exam, check the appropriate exam below and use 
the second page for your suggestion. 

Send the completed form to: 

Tom Bobadilla 
National Referee Administrator 
AYSO NSTC 
12501 S Isis Avenue 
Hawthorne, CA 90250 

If you prefer, you may attach this form to an email.  Please send e-mail responses
to refexamfeedback@ayso.org. 

Thank you for your help in improving AYSO’s referee exams. 

 
Exam: ____  U-8 Official ___  National Referee 
(check one) ____  Basic Referee  
 ____  Intermediate Referee ___  Referee Instructor 
 ____  Advanced Referee ___  Advanced Referee Instructor 

Exam Version: ______________  (for example:  0507a) 

Question # ______________  

Question ID: 
(omitted on Instructor 
exams) 

______  /______  
The question ID is not the question number!  It 
consists of two numbers separated by a “/” and 
appears at the right end of the first line of the 
question. 

Problem/Suggestion: _____________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  
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