
Report No      ______________________ 
 

Referee Match Report Form 
 
             MIDWEST FOOTBALL ZONE MANAGEMENT 

 
 
 
I, the undersigned  was the   

 PRINT NAME IN BLOCK LETTERS  INSERT ROLE HERE 

Referee Association  Ref Reg No.  
 

Home Team   Away Team  

Venue   Date  

League / Cup   Kick Off Time  

Person reported   Shirt No.  Reg No.  

Club   Time of Send Off (minute)  
 
 

Indicate the send-off offence committed in the tables below with a cross: 
 

R1 Serious Foul Play  
R2 Violent Conduct **  
R3 Spits at an opponent or any other person **  
R4 Denies a goal or obvious goal scoring opportunity by deliberately handling the ball   
R5 Denies an obvious goal scoring opportunity punishable by a penalty or free kick  
R6 Uses offensive or insulting or abusive language and/or gestures **  
   
** PLEASE MARK HERE IF THE OFFENCE WAS COMMITTED AGAINST A MATCH OFFICIAL  

 
 
R7 Second cautionable offence (please indicate the two offences and times)  

First Offence Time (minute)  Second Offence Time (minute)  

Y1  Unsporting Behaviour Y1  Unsporting Behaviour 

Y2  Dissent by word or action Y2  Dissent by word or action 

Y3  Persistent Infringement Y3  Persistent Infringement 

Y4  Delays the restart of play Y4  Delays the restart of play 

Y5  Fails to respect required distance Y5  Fails to respect required distance 

Y6  Enters field without permission Y6  Enters field without permission 

Y7  Leaves field without permission Y7  Leaves field without permission 
 
 

Incident reports covered under Law 5  18 are located on the following page 
 

NOTE: All send-off offences & incident reports must be fully described on the following page 
 



Report No      ______________________ 

Law 5  18   Any other incidents not covered above 

Incident Reports Report on Ground Conditions 

Before match incident involving Player Weather affected – not safe/suitable 

Before match incident involving Team Official Field of play not safe/suitable 

Before match incident involving Spectator Markings not acceptable 

Player being Sent Off commits a further Offence Match Started Late 

During match incident involving Team Official Home Team not ready 

During match incident involving Spectator Away Team not ready 

After match incident involving Player Match officials late 

After match incident involving Team Official Team sheet late 

After match incident involving Spectator Field of Play occupied 

Report on Abandoned Match 

Other Reports Home Team not in attendance 

Away Team not in attendance 

Weather affected 

Report on Facilities Spectator interference 

Other not listed Light failure or insufficient for play 

The events that happened are to be described below by the match official: 

MATCH OFFICIAL’S NAME SIGNATURE DATE 



Report No      ______________________ 
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