
Home Team:     Visiting Team(s):

Date:     Location: Level:

Start Time:    End Time: Total Time:

Length of Scrimmage (circle) 1        2        3        4       5        6        7      Hours    (Round time to next hour)

he fee for the scrimmage will be $100.00 for each field.  If the scrimmage exceeds a three (3) hour 
time period, an additional $75.00 will be charged per field per hour.  he home team is 
responsible for the timely payment to the chapter (not individuals).

 (1-3 hours):  _____1____ x $100.00 = 

Additional hours: __________ x $75.00 = 

Total Amount Due to BOSA Chapter is: = 

$ 100.00

$ __________

$ __________

Please make check payable to:

Name: Brownsville Officials Soccer Association
C/o:  Julio C Rodriguez
Address: 3205 Resaca Vista Drive
City:  Brownsville, Texas
Zip Code: 78526

Signed by:

Home Team Coach:

The agreement of a scrimmage payment is a Chapter’s acknowledgment that it will service your team’s 
home schedule for the upcoming season.

White: BOSA CHAPTER RECORDS Yellow: COACH & ACCOUNTS PAYABLE

UIL SCRIMMAGE FEE AGREEMENT FORM
Pursuant to University Interscholastic League (UIL) guidelines, the Brownsville Officials Soccer 
Association (BOSA), a TASO Chapter, has agreed to provide soccer officials for the scrimmages  

game (s) between:

BOSA OFFICIALS WORKING SCRIMMAGES

1.

2.

3.

4.

5.

6.
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