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American Youth Soccer Organization (AYSO) 
REFEREE REPORT 

 
 

Game:  _________________________     Final Score:  _____ Game:  _________________________     Final Score:  _____ 
 [Home Team]  [Visiting Team] 

Coach:  _________________________ Coach:  _________________________ 

Section/Area/Region: ___ / ___ / ___ Section/Area/Region: ___ / ___ / ___ 
 

 

Date of Game:  ____________________ Start Time:  _____________   Gender/Age Group:  ____ U-____  

Field Location:  ____________________   Field Conditions:  ________________________ Weather:  ___________________

Other Conditions affecting the game or incident:  ___________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 
 

 

Referee:  _______________________________ Level:  ____________ Phone Number:  (           )__________________ 

Ass’t Referee:  ___________________________ Level:  ____________ Phone Number:  (           )__________________ 

Ass’t Referee:  ___________________________ Level:  ____________ Phone Number:  (           )__________________ 

4th Official:  _____________________________ Level:  ____________ Phone Number:  (           )__________________ 
 

 

SERIOUS INJURY during the game 

Name Team Player # Time Nature of Injury 

     

     

     
 

Players CAUTIONED before, during or after the game 

Name Team Player # Time Type of Misconduct 

     

     

     

     

     
 

Players SENT-OFF before, during or after the game * 

Name Team Player # Time Type of Misconduct 

     

     

     

     

*If player passes/ID cards are used in this competition, each Player’s pass/card must be retained after the game and returned to the 
proper authority with this report.  If a Coach is removed from the game, his/her ID card must also be retained and returned with this 
report.  Check with competition authority for requirements. 
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American Youth Soccer Organization (AYSO) 
REFEREE REPORT DETAILS 

 
 
Game:  _________________________     Game:  _________________________     Gender/Age Group:  ____ U-____ 
 [Home Team]  [Visiting Team] 

Section/Area/Region: ___ / ___ / ___ Section/Area/Region: ___ / ___ / ___ 
 

 

Describe Any Unusual Incident or Send Off  
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Additional Remarks  

 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 

 

Referee Signature:  ___________________________________ Telephone #:  (______)__________________ 

Email:  _____________________________________________ 

Date:   ___________________ 
 

[For additional description or remarks, use additional sheets.] 
 
 

In situations involving Serious Assault or Serious Injury, a copy of this report must also be submitted to the Regional Safety Director, 
Regional Commissioner, Area Director and Section Director. 
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