
 
 

REFEREE CLINIC REQUISITION INSTRUCTIONS 
 

Instructions 
 
These instructions are general for all Internet browsers. Your browser, Acrobat version or default email 
may handle it differently. 
 
Fill out Referee Clinic Requisition Form completely 
 

Click  on the lower Acrobat menu bar 
 
The Adobe popup below will be displayed 
 

 
 
Select “Send Copy” 
This will open your default email program 
In the “To…” Field type in these addresses 
Lsvet@aol.com 
assrstarr@aol.com 
 
You may also type a message you feel pertains to your application. 
 
If you can not figure how to email please fill out form, print 2 copies and mail to both: 
 
Tom Starr, District Director of Instruction 
6227 Plymouth Rock 
Citrus Heights, California  95621   
Phone:  916-725-0886And  
 
Larry 
2979 Cactus Way 
Sacramento, CA  95833 
Phone: 916-359-2979 
 


