VANCOUVER METRO SOCCER LEAGUE

LOCATION: 6501 Sprott Street, Burnaby, BC (8-Rinks Building)
MAILING ADDRESS: P.O. BOX 57555, 1031 Brunette Avenue, Coquitlam, BC  V3K 6S8
Telephone: 604-299-6007 – Fax: 604-526-1076
REFEREE’S REPORT REGARDING CAUTIONABLE OFFFENCES

NOTE:
Communications relating to misconduct of players, team officials or spectators, must be sent to the Discipline Committee not later than twenty-four (24) hours of the completion of the game.
REFEREE’S NAME: 
​________________  DATE OF GAME: ________________________
TEAMS:


vs




(HOME)
(AWAY)
CAUTIONABLE OFFENCES:  A PLAYER IS CAUTIONED AND SHOWN THE YELLOW CARD IF HE COMMITS ANY OF THE FOLLOWING:
A. IS GUILTY OF UNSPORTING BEHAVIOUR

B. SHOWS DISSENT BY WORD OR ACTION

C. PERSISTENTLY INFRINGES THE LAWS OF THE GAME

D. DELAYS THE RESTART OF PLAY

E. FAILS TO RESPECT THE REQUIRED DISTANCE WHEN PLAY IS RESTARTED WITH A CORNER KICK OR A FREE KICK

F. ENTERS OR RE-ENTERS THE FIELD OF PLAY WITHOUT THE REFEREE’S PERMISSION

G. DELIBERATELY LEAVES THE FIELD OF PLAY WITHOUT THE REFEREE’S PERMISSION

NAME:
 NUMBER:
TEAM:


CAUTIONED FOR:
A
B
C
D
E
F
G

TIME:
MINUTE
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NAME: _______________________________ NUMBER: ___________ TEAM: _________________________________________

CAUTIONED FOR:    A_____ B _____ C _____ D _____ E _____ F _____ G _____                       TIME: _______________MINUTE

_________________________________________________________________________________________________________

NAME: _______________________________ NUMBER: ___________ TEAM: _________________________________________

CAUTIONED FOR:    A_____ B _____ C _____ D _____ E _____ F _____ G _____                       TIME: _______________MINUTE

_________________________________________________________________________________________________________

