
 

PLANO YOUTH SOCCER ASSOCIATION 
RECREATIONAL GAME REPORT 

 

 

Game Info:                    Team name:   __________________ 
 

 

Game #           ____________              Opponent:  --------------------------- 

                                        
Age Group                  Boys                Girls 
 

Game Date_________________ 
 

Game Time_________________ 
 

Game Field_________________ 
 

 

Score:   Your Team’s_________________________ Opponent’s Team ______________________________ 

 

There is to be no crossing the field before, at half time, or after the game.      
TRASH – It is your responsibility! Pick it up – that includes “Tape”.  If you notice trash when you get to your bench please notify 
a league official. 

NO DOG RULE-No dogs are allowed around the fields.  Please ask your parents NOT to bring their dogs to the field. 
NO SMOKING on or around the player field or spectator area. 
 

**CARDS ISSUED IN GAME** 
Jersey               Your Team               Card Color         Jersey       Your Opponent        Card Color 

  #                   Player’s Name              (Yellow/Red)              #           Player’s Name           (Yellow/Red) 

  
                                                          Y    R                                                               Y    R 
                                                          Y    R                                                               Y    R 
                                                          Y    R                                                               Y    R 
                                                          Y    R                                                               Y    R  
                                                          Y    R                                                               Y    R                                                                                                             
                                                          Y    R                                                               Y    R 

 

Coach’s Signature__________________________Date____/_____/_____ 
 

 

Note to Referees:   Please print your name below before accepting payment.  

 

Referee: ___________________________________ 

 

AR 1:  ___________________________________    

 

AR 2:  ___________________________________ 

      

 

Please take a moment and complete the online Referee Evaluation report at 

www.planoyouthsoccer.org 


