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Misconduct Report

Must be submitted within 48 hours after completion of the game.
Instructions: Use one form per caution or send off issued. Complete the form entirely. Refer to use the USSF Referee Administrative
Handbook for sections entitled “Procedure: Guide to Report Writing” and “Summary of Report Writing Procedures” for assistance in
completing this report.
Referee Information:

Name: Day Telephone:

Signature: Night Telephone:

Referee Assignor:

Name: Referee Chapter:

Game Information:

Game Date: Field:
League/Tournament: Age/Division:
Home Team: Visiting Team:
Home Team ID: Visiting Team ID:

Offending Player/Coach Information:

Player Name: Number:

Team Name:

Offense (Select Only One)

Caution Send Off
Unsporting Behavior (UB) Serious Foul Play (SFP)
Dissent (DT) Violent Conduct (VC)

Persistent Infringement (PI)

Delaying Restart of Play (DR)

Failing to Respect Required Distance (FRD)
Entering/Re-entering Field without Permission (E)
Leaving Field without Permission (L)

Spitting at Another Person (S)

Denying Goal by Handling the Ball (DGH)
Denying Goal by Other Unlawful Means (DGF)
Offensive, Insulting, or Abusive Language (AL)
Second Caution (2CT)
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Explanation of Incident (Use additional pages as necessary):




