
                               SUPPLEMENTAL REPORT 
 
Home Team: _________________________________ Game Time/Date: __________________ 
Away Team: _________________________________   Game Number: ____________________ 
League/Event: ________________________________ Field   Number: ____________________ 
Age/Division: _________________________________ Venue/Complex: ___________________ 
 

¨ Send-off/Dismissal of ¨ Player ¨ Coach ¨Spectator 
 

¨ Injury:     ¨ Suspected Head Injury ¨ Other Injury        ¨ Other Incident: 
 

PERSON 
Name:  __________________________________  
Team:   __________________________________    
ID Number: __________________________________ 
 

SEND-OFF OFFENSE 
(For Player/Substitute Only) 

¨ Denying the opposing team a goal or an obvious goal-scoring opportunity by: 
¨ deliberately handling the ball (DGH) 
¨ by an offence punishable by a free kick (DGF) 

If penalty kick awarded:  
¨ offense is holding, pulling, or pushing, or  
¨ offending player does not attempt to play the ball or there is no possibility for 
the player making the challenge to play the ball 

¨ Serious foul play (SFP) 
¨ Spitting (S) 
¨ Violent conduct (VC) 
¨ Using offensive, insulting, or abusive language and/or gestures (AL) 
¨ Receiving a second caution in the same match (2CT) 

 
BRIEF DESCRIPTION OF WHAT HAPPENED (ON REVERSE SIDE) 

 
 

 REFEREE INFORMATION 
 
Referee Name: ___________________________ 
 Email:  _________________________________ 
 Phone:  _________________________________ 

 
4th Off. Name: ____________________________ 
 Email:  _________________________________ 
 Phone:  ________________________________ 

 
AR1 Name: _____________________________ 
Email:  ________________________________ 
Phone:  ________________________________ 

 
AR2 Name: ______________________________ 
 Email:  _________________________________ 
Phone:  _________________________________ 

 
 



                               SUPPLEMENTAL REPORT 
 
 
 
 
BRIEF DESCRIPTION:  
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Signature                                                                                                                    Date 

 

 

VERIFIED BY REFEREE COORDINATOR: 
 
Name: ______________________ Phone: ___________________________ Email: _______________ 
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