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2700 Dufferin Street #67, Toronto ON, M6B 4J3

Tel: 416 783-4305  Fax: 416 783-5194

e-mail:  tsa@soccer.on.ca

	TEAM REPORT FORM RE: REFEREE ISSUES

	Referee’s Name:________________________ League:__________Division:_________

Game#:_________ Home Team:________________  Away Team:__________________

Played at:_______________________ Date:__________________ Time:____________



	Was the referee on time?                                                         Yes                No   

Was the referee properly dressed?                                           Yes                No

Did the match start on time?                                                    Yes                No

If not, state the reason____________________________________________________

______________________________________________________________________

______________________________________________________________________



	Final Game Results:  HOME TEAM:___________  AWAY TEAM:___________

Please inform TSA of any incidents involving the referee(s) assigned taken place before, after or during your game.  State reasons and circumstances of the incident.

Team Report:___________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

	Please return this form to the league office within 72 hours of the conclusion of the game.

This form is only for information purposes.  This will not be used to assess the game official.     

	Team Official’s Name & Signature:__________________ _______________________
Club Rep’s Name & Signature:______________________ _______________________
Date:________________________________








