Salem Soccer Club Referee Report


Game Location_____________________________  Date___________  Time_________

Visiting Team______________________________  Boys_____  Girls_____ (check one)

Age Group & Division    Rec  U10A   U10B   U12A   U12B   U14A   U14B   (circle one)

Final Score    Visitor______  Salem______      Duration of each half  _______  Minutes

Referee Name_____________________________   Amount Due $_________________

Asst #1 Name_____________________________   Amount Due $_________________

Asst #2 Name_____________________________   Amount Due $_________________

________________________________________________________________________
U10 center referee only=$25    U12 center referee=$30    U12 Asst Referee=$20    U14 center referee=$35    U14 Asst referee=$25 

Weather___________________________  Field Conditions_______________________

Player Passes Presented?  (yes or no)    Visiting Team________  Salem Team_________

Player Roster Presented?  (yes or no)    Visiting Team________  Salem Team_________

If certified roster is not available prior to kick-off, a game day roster must be signed by coach and attached to this form for submission

Players Cautioned?      Yes/No                                                                                   

__________________     _______        ____________     _________________________

            Name                          Uniform #                 Team                           Type of Misconduct

__________________     _______        ____________     _________________________

            Name                          Uniform #                 Team                            Type of Misconduct

__________________     _______        ____________     _________________________

            Name                          Uniform #                 Team                            Type of Misconduct

Players/Coaches sent off?  Players/Coaches passes must be retained and sent to CJSA with report and roster 

__________________     _______        ____________     _________________________

            Name                          Uniform #                 Team                           Type of Misconduct

__________________     _______        ____________     _________________________

            Name                          Uniform #                 Team                           Type of Misconduct

Serious Injuries During the Game?    Yes/No     If yes, a CJSA report must be submitted

__________________     _______        ____________     _________________________

            Name                          Uniform #                 Team                             Nature of Injury

Referee Signature____________________________ Time Game Ended_____________

    Completed form must be submitted to Salem Soccer Club Referee Assignor

For any Referee Assault/Abuse, Severe Injury, Dismissal or Unusual Circumstance

Contact Larry Ghirardi – Ref Assignor Immediately via Phone 860-303-3215 or
Bob Appleby 860-334-1504

