
Academy Misconduct Report/ Game Day Roster
                                THIS FORM MUST BE GIVEN TO THE  REFEREE PRIOR TO GAME

Game Day:  _________

Complex:     __________________________________ Field: ________

Your Team Name:  _____________________________ Your Score: ________

Opponent's Team Name:_________________________ Opponents Score: ________

Age Group:  7____ 8____ 9____ 10____ Boys:______ Ginls:______

Contact Number:
Asst Coach Contact Number:
Manager Contact Number:

Player's Name DOB Jersey Home NTX Reg Misconduct
# Association Number Code

1
2

3
4
5
6
7
8
9

10
11
12
13
14
15
16

Cautions Ejections
C-1 Unsporting Behavior E-1 Serious Foul Play
C-2 Dissent E-2 Violent Conduct
C-3 Persistent Infringement E-3 Spits at a person
C-4 Delays Restart E-4 Intentional ball handling to deny goal
C-5 Fails to respect proper distance E-5 Denies goal scoring opportunity
C-6 Entering or leaving the field without the referee’s permission E-6 Offensive, Insulting or Abusive Language
C-7 Deliberately leaves field without permission E-7  Receives Second Caution

Name:____________________ Jersey:_____ ALL MISCONDUCTS AND SIT-OUT VERIFICATIONS MUST BE TURNED IN BY THE  
Name:____________________ Jersey:_____ REFEREE.
Name:____________________ Jersey:_____ Print your name

Referee
AR1

Referee Signature:_____________________ AR2 

                   SPRING KICK CLASSIC XXXI 

Coach

The following player(s)/coach did not participate

Print Every player's name participating in this matach

Mandatory Sit-Out Verification
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