
                 
Send-Off Report 

Report Form must be emailed to redcards@azyouthsoccer.org following a League game, Tournament or Cup. 
_________________________________________________________________________________________________  

   
Game Date: ___________ Game Time: ______________ Field Location: ______________________________________ 

 
Name of Tournament/League: _______________________________________________________________________ 

 
Age Group: ___________ Game #: ____________              Score: Home________________ Away__________________ 

 
Home Team: ____________________________________    Away Team: _____________________________________ 

 
Name of Person Sent Off _______________________________________   Player Jersey Number: ________________ 

 
Offending Team: Home__________   Away __________     Individual Sent off Was: Player ______   Coach ______ 
__________________________________________________________________________________________ 
Reason for Send-Off (check only one) 
 
____ 2nd CT             Received second caution in the same game 
 
____ SFP                  Serious foul play 
 
____ IBB                  Irresponsible bench behavior-Team official only 
 
____ DOGOSO-H   Denied obvious goal scoring opportunity by deliberately handling the ball  
 
____ DOGOSO-G   Denied obvious goal scoring opportunity to opponent moving towards the       

                                        goal by offense, punishable with free kick or penalty kick 
 
____ AL                   Using offensive, insulting, or abusive language and/or gestures 
 
____ AL-O               Using offensive, insulting, or abusive language and/or gestures toward game official 

 Do you consider this verbal abuse/assault      Yes/No      

____ VC                   Violent conduct 
 
____ SB                  Spitting at or biting an opponent or any other person  
 
_____RAP**         Provide all details of Referee Abuse below (ex: insulting/taunting, punching, harassment and/or physical abuse)     
 
**Please provide a summary of Send Off (Use back of page or additional pages if necessary): 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Center Referee Name: __________________________________________________________________________ 
 
Phone #: __________________________________   Email: _____________________________________________ 
 
Assist. Referee 1 Name: _________________________________________________________________________  
 
Assist Referee 2 Name: _____________________________   ___________________________________________  
Please identify if any of the referee crew members are under the age of 18  

mailto:redcard@azyouthsoccer.org

