
  
 
 
 
 
 
 
 
 

 
DATE OF REPORT:________________________                PLEASE PRINT OR TYPE 
 
 
 
 

1.  Reports must be mailed, e-mailed, 
faxed, or hand-delivered within 
48 hours after the game. 

 
2. Each incident requires a separate 
 report. 
 
3.  Please print clearly or type. 
 

Referee Phone:_________________________ 
 

Print Names Clearly: 
 
Ref.__________________________________ 
 
AR1 _________________________________ 
 
AR2 _________________________________ 

Game Number______________ 
 
Game Date:___________________________Game time:__________ 
 
Field Name and Number:___________________________________ 
 
Weather:________________________________________________ 
 
Field Condition:__________________________________________ 

 
Age group: U-____   Home Team:________________________________ Score_______ 
 
Division   � I    � II    � III  Visiting Team: ______________________________ Score_______ 
 
Time of incident:  1st Half:__________minutes;  2nd Half:____________minutes; Other_____________________________ 
 
Offender:______________________________________ No._______of___________________________ 
       Name of:  � Player    � Coach    � Spectator        Jersey Number  Team Name 

    Cautioned for:  
� Unsporting Behavior                                  (UB) 
� Shows Dissent by Word or Action             (DT) 
� Persistently Infringes Laws of the Game     (PI) 
� Delays the Restart of Play                          (DR) 
� Fails to Respect the Required Distance   (FRD) 
� Enters the field without permission              (E) 
� Leaves the field without permission             (L) 

    Misconduct:  (Coaching Staff only) 
� Misconduct    

     Sent off for:  
� Serious Foul Play                                          (SFP) 
� Violent Conduct                                             (VC) 
� Spitting at Opponent or any Other Person        (S) 
� Denies goal by Handling Ball                    (DGH) 
� “Breakaway” Foul Preventing a Goal         (DGF) 
� Offensive, Insulting, or Abusive Language   (AL) 
� Misconduct After Caution (2nd Yellow)       (2CT) 

     Dismissal:  (Coaching Staff or Spectator) 
� Serious Misconduct  

Details of the Offense are as follows (Please be specific) 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________Signed   x_______________________________________ 

Referee’s Report of Misconduct: 
(Please mail, fax, or e-mail to:) 
 

Lake Highlands Girls Classic League 
c/o Peter Roe 

    Please email or fax to: 
(972) 960-1211  FAX 

                      Peter@rtwfa.com    
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