Type or Print Legibly.  Reports MUST be mailed or faxed to the RSA office, or emailed to the A&D Officer, within 48 hours of the game.  Be concise and specific.   Each offense requires a separate report.

R.S.A. REFEREE’S REPORT OF MISCONDUCT

TO:
Richardson Soccer Association
Report Date:




651 North Plano Rd. # 421

Richardson, Texas 75081

(972)234-2571   FAX (972)234-2583
Referee Phone:



FROM:



(Name, Address, City, & Zip)

[image: image1.jpg]




    PLAYER

    ______ Cautioned

    ______ Sent Off

   COACH

    ______ Misconduct

    ______ Dismissed

   SPECTATOR(S)

    ______ Misconduct
    ______ Dismissed

GAME                                                                                                             GAME

DATE________________ FIELD______________________________ TIME___________________

AGE                                       FIELD

GENDER______________ CONDITION________________________________________________

TEAMS _________________________________  &   _____________________________________

ASST REFEREES ___________________________    &      _________________________________

Offender ____________________________________________ No. ______  Team______________________________

Time of Incident:
1st Half_______________ 2nd Half______________ Other _____________________________

CAUTION






EJECTION
_____ Serious Foul Play
     FOR

_____ Unsporting Behavior


      FOR
_____ Violent Conduct
  
_____ Dissent




    

_____ Spits at opponent/person

_____ Persistent Behavior





_____ Denies goal by handling ball

_____ Delays Restart





_____ Denies goal scoring opportunity

_____ Fails to respect required distance



_____ Offensive or insulting or abusive 

_____ Enter/re-enters field without permission



language and/or gestures

_____ Deliberately leaves field without permission


_____ Receives second caution
DETAILS OF OFFENSE ARE AS FOLLOWS: (Use Back if necessary)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                        ____________________________________

                                                                                                                                              (Referee Signature)

---For Office Use Only---
DATE RECEIVED ___________ MISCONDUCT POINTS ____________Player’s Total Points to Date___________________

