GARLAND SOCCER ASSOCIATION

REFEREE'S MISCONDUCT REPORT and GAME ROSTER

MUST be given to Referee PRIOR to the game

Date: _______ Time: _________ Game #_____ Field: ________ Age Group: ______ Boys _____ Girls _____

Team Name:  __________________           Score_____ Vs Opponent: __________________________ Score_____

Coach: ____ ________________________ Manager:______________________________________

Reports must be mailed or faxed within 48 hours of the game,
Referee: ______________________________

Excluding Sundays. Be CONCISE and SPECIFIC. Put all
Phone #: ______________________________

cautions on this report, detail each caution separately on this

form. All RED CARDS require a separate report.
Assistant Referee: _______________________


Assistant Referee: _______________________

	MAIL - Garland Soccer Association, P.O. Box 451841, Garland,  TX  75045-1841          FAX - 972-495-4432

	
	TEAM ROSTER
	MISCONDUCT
	
	MISCONDUCT CODES

	NO.
	PLAYER
	CODE
	
	Cautions

	GOALIE - 
	
	
	C-1
	Unsporting Behavior

	GOALIE - 
	
	
	C-2
	Dissent

	
	
	
	C-3
	Persistent Infringement

	
	
	
	C-4
	Delays restart

	
	
	
	C-5
	Fails to respect proper distance

	
	
	
	C-6
	Enter/re-enters field without permission

	
	
	
	C-7
	Deliberately leaves field without permission

	
	
	
	
	Send-offs

	
	
	
	E-1
	Serious Foul Play

	
	
	
	E-2
	Violent Conduct

	
	
	
	
	

	
	
	
	E-3
	Spits at opponent/person

	
	
	
	E-4
	Denies goal by handling ball

	
	
	
	E-5
	Denies goal scoring opportunity

	
	
	
	E-6
	Offensive, insulting or abusive language

	
	
	
	E-7
	Receives second caution

	
	
	
	
	

	
	
	
	
	


DETAILS OF THE OFFENSE ARE AS FOLLOWS: 



PLEASE PRINT

	

	

	

	

	


REFEREE Signature ____________________________________ Home Phone: _____________________

REFEREE NAME (Please print)__________________________________________________________
