
SOUTH COAST REFEREE ASSOCIATION
REFEREE REPORT

GAME:  Home Team __________________________ vs.  Visiting Team _______________________________________

Association Cup
League _______________________________________________ Division________________________________________________________

Exhib ition

Date of Game: _______________________, 20_____ Scheduled time: ________________________________ AM/PM

Field and Address: ______________________________________ Actual kick off: _________________________________ AM/PM 

______________________________________ End of game: ___________________________________ AM/PM

______________________________________ Score at half time: ______________________________________

Assistant #1 ____________________________________________________
REFEREE ____________________________________________

Assistant #2 ____________________________________________________

Conditions of field: ______________________________________ Weather: _______________________________________________________

Was the home team on the field on time'? Yes/ No If not, how late? ___________________ No. of Spectators: _________ approx.

Was the  visiting team on the field on time? Yes/No If not, how late? __________________________ Markings of fi eld: Good/Fair /Poor

Plavers Passes of home team were/were not received and checked. of Officials: Excellent /Good/Fair/Poor
Players Passes of visiting team were/were not received and checked. Conduct: of Players: Excellent /Good/ Fair/Poor

of Spectators: Excellent /Good/Fair/Poor

Line-up of home team is/ is not enclosed, not available. Dressing room for:      Referee: satisfactory / unsatisfactory
Line-up of visiting team is/is not enclosed, not available. Players: satisfactory / unsatisfactory

A supplementary form explaining circumstances must accompany any of the following situations.
Injuries during the game:

____________________________________________________________________________________________________________________________________

Name Pass No. Team Nature of Injury

____________________________________________________________________________________________________________________________________

Name Pass No. Team Nature of Injury

____________________________________________________________________________________________________________________________________

Name Pass No. Team Nature of Injury

Players cautioned during the game:

____________________________________________________________________________________________________________________________________

Name Pass No. Team Nature of M isconduct 

____________________________________________________________________________________________________________________________________

Name Pass No. Team Nature of M isconduct 

____________________________________________________________________________________________________________________________________

Name Pass No. Team Nature of Misconduct

Players sent off the field:

____________________________________________________________________________________________________________________________________

Name Pass No. Team Nature of M isconduct 

____________________________________________________________________________________________________________________________________

Name Pass No. Team Nature of M isconduct  

____________________________________________________________________________________________________________________________________

Name Pass No. Team Nature of Misconduct

I received 
I did not receive       the referee fee of $ ____________ Referee Signature: __________________________________________________________

Date: ______________________________, 20___
 

For additional remarks use supplementary sheet.

Score Score



SOUTH COAST REFEREE ASSOCIATION
REFEREE REPORT
(Supplemental Page)

Describe the events indicated on the reverse.  Include witness names and phone numbers where available.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Send this report to: Coast Soccer League at the address found in the current CSL Handbook, or to the Tournament Committee
during a tournament by delivering the report to the Field Marshal. If possible, keep a copy for yourself AND provide a copy

of the report  to: 

President
South Coast  Referee Association

23822 Via Calzada
Mission Viejo, CA 92691

ENSURE DISTRIBUTION OF THIS REPORT WITHIN 48 HOURS OF THE INCIDENT.


