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  DIVISION  _______________    TEAM NO.  ________________

  TEAM  NAME _______________________________________

  TEAM COLORS   ____________________________________

  COACH'S NAME  ____________________________________

  ASST. COACH'S NAME _______________________________
	No.

	PRINT PLAYER'S  NAME


	Goals

Scored
	Qtrs. Out

  1       2      3      4

	
	 
	
	
	
	
	
	

	
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	


Indicate:  GK - Goalkeeper;  C- Captain, A - Alternate Captain

All players on roster must be listed;  Indicate reason if absent.

Date_______________Time______________Field______________________

                  Team Number             1st half
        2nd half
OT   
 Final
	Home Team
	# 
	
	
	
	

	Visiting team 
	# 
	
	
	
	


Game Times (May Not Exceed) & Ball Size

Division 
   Half
       Game Duration
      Ball Size

Referees

U14


35 min

70 min


5

  must
U12


30 min

60 min


4

end all

U10


25 min

50 min


4

matches


U8


20 min 
40 min


3

   ON

U6


16 min 
32 min


3

 TIME

________________________________________________________________
.




SPORTING BEHAVIOR

The referee team will rate the sportsmanship of the coaches, players and spectators.  Normally, each team will receive a “3” in each category considering what would be expected in an AVERAGE GAME appropriate for the division and level of play.  If a higher rating of 4 or 5, or a lower rating of 2 or 1, is awarded, the referee team should make brief notations supporting their evaluations of any events worthy of special mention or those requiring additional follow-up.

Coaches
Players
Spectators
Comments

5_____
5_____
5________
___________________________________

4_____
4_____
4________
___________________________________

2_____
2_____
2________
___________________________________

1_____
1_____
1________
___________________________________ 

MISCONDUCT: Referee should specify all yellow or red cards given, noting the player’s number and name, if known.  All send-offs, including those related to coaches and spectators,  shall be reported to the Regional Referee Administrator.

Disciplinary Action Taken___________________________________________

_______________________________________________________________
Any Additional Comments___________________________________________

________________________________________________________________




Print Name



Team Credit1

Code2

Referee
   ________________________

___________
_____

Asst. Ref.         ________________________

___________
_____

Asst. Ref.
   ________________________

___________
_____

1. Number of team that should be given referee credit for this game.  If unknown, indicate division and coach’s name.

2. CODE as follows: A = Assigned to cover this game; B = Substitute for this game (arranged ahead of time); C = Open/uncovered game 

Thank you for your assistance.  Your hard work and honest comments strengthen the AYSO program.  Please print legibly and return both game cards to the referee tent,  alternate collection location or, if necessary, drop the cards through the mail slot at Region 13 Clubhouse, 711 W. Woodbury Rd., Unit E, Altadena, CA 91001.  You may also report game results to     www.stats@ayso13.org
3_____	3_____	3_______	_Average Game________________









