
Referee Supplemental Report

Complete one report for each incident

Game Date: ___________  Game No:  ____________  Game Time:  ____________  Age/Division:  ____________________ 
 

Home Team: ________________________________________________________________________________________   
 

Away Team:  ________________________________________________________________________________________   
 

Field/ Venue :  __________________________________________________  Field No:  ____________________________ 

       Send Off / Expelling :    Player        Coach        Spectator 
 

       Injury:      Suspected Head Injury / Concussion   Other Injury  
 

       Other Incident:  ________________________________________________________________________________ 

Person / Individual:  _________________________________________  Jersey No. / Role: _________________________ 
 
Team:  ____________________________________________________________________________________________ 

Send Off Offense 
(Player/Substitute/Substituted Player/Coach Only) 

 

       Using offensive, insulting or abusive language  and/or gestures (AL)  Irresponsible Behavior (IRB) 
       Serious Foul Plan (SFP)      Violent Conduct (VC) 
       Receiving a second caution in the same match (2CT)                                           Spitting (S)  
       Denying the opposing team a goal or an obvious goal-scoring opportunity by: 
               Deliberately handling the Ball (DGH) 
               By an offense punishable by a free kick (DGF) 
 

 Brief Description of the incident (What Happened): 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Referee Information 
 

Center  Name:  _________________________  Email: _____________________________  Phone: __________________ 
 

AR 1 Name:  ___________________________  Email: _____________________________  Phone: __________________ 
 

AR 2 Name:  ___________________________  Email: _____________________________  Phone: __________________ 

Verified By: 
 

Name:  _______________________________  Email: _____________________________  Phone: ____________ 

Send report to:  Presidio Director Listed on the Game Sheet and your Referee Association President and Assignor      


