BC SocCER Referee’s Report Sending Off Offences

GLOBAL CAME. UNIVERS,

Communications relating to misconduct of players, team officials or spectators, must be sent to the Discipline
Committee not later than twenty-four (24) hours of the completion of the game.

HOME TEAM: FINAL AWAY TEAM: FINAL
SCORE: SCORE:

Day-Month-Year Kick-Off Time: Field name: City:

Adult [0 Men's | Women's [ A as U Under21 [0 Over3s |0 Other

Youth |0 Boys | Girls Q Provincials (A Cup) | & BCSA Cup (B Cup) O Other

Quiz [Quiz [Quis Q uts Quie [Quiz [Quis [O0ther

A PLAYER IS SENT OFF AND SHOWN THE RED CARD IF HE COMMITS ANY OF THE FOLLOWING:

A Is guilty of serious foul play.
B Is guilty of violent conduct.
C Spits at an opponent or any other person.
D Denies the opposing team a goal or an obvious goal-scoring opportunity by deliberately handling the
ball (this does not apply to the Goalkeeper within his own penalty area).
E Denies an obvious goal-scoring opportunity to an opponent by a Free Kick or Penalty Kick.
F Uses offensive, insulting or abusive language and / gestures.
G receives a second caution in the same match.
Players Name: I.D. #: Team:
Cautioned for A B C D E F G H I J Tlme
(Min.)

| Referee’s I.D #:

PLEASE GIVE DETAILED REPORT (must be legible-print if necessary)

Please note that Youth Player ID cards must be sent with the report to the Discipline Chair of the appropriate
District. ONLY assaults on match officials or Provincial Cup discipline should be sent to the BC Soccer office.

BC Soccer Suite 510 — 375 Water Street, Vancouver, BC, V6B 5C6 or Fax 604-299-9610

Referee Development
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