
 
 

2023/2024 Referee Payment Form – Local League Hockey 
 

Date: ______________________________  Game Time: _________________________ 
 
Arena: ______________________________  Away Team: _________________________ 
 
Team #: __________ 
 
Please Circle: 
 
 U9  U11  U13  U15  U16  U18 
 
 Local League     Select     MD 
 
  2 Official System     3 Official System 
 
Ref Name:____________________________ Signature:___________________________ 
 
Ref Name:____________________________ Signature:___________________________ 
 
Ref Name:____________________________ Signature:___________________________ 
 
Two Official System: 
 

  10/10/10 10/10/15 10/15/15 
U9 Ref/Linesman $27 $29 $31 

U11 Ref/Linesman $28 $30 $32 
U13 Ref/Linesman $31 $33 $35 

 
Three Official System: 
 

  10/10/10 10/10/15 10/15/15 
U15/U16/U18 Ref $39 $41 $43 

Linesman $31 $33 $35 
 
PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS 
Effective Date: October 1, 2023 


