
GIRLS’ SOCCER 
MATCH REPORT 

CAUTIONS AND EJECTIONS 
 
Please fill out the following for both home and visiting teams.  First and last names are required for every player listed.  Please print 
 
HOME                 VISITOR:        
 
.  YELLOW CARDS (caution)    YELLOW CARDS (caution) 
LAST   FIRST    # OFFENSE  LAST   FIRST   # OFFENSE 
 
______________________________ __ _________  ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
 

Team Total:   _________     Team Total:  __________ 
…………………………………………………………………………………………………………………………………………… 
 
  RED CARDS (ejection)      RED CARDS (ejection) 
LAST Name  FIRST Name  # Offense   LAST Name FIRST Name  # Offense 
 
______________________________ __ _________  ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
______________________________ __ _________ ___________________________ __ __________ 
 

Team Total:   _________     Team Total:  __________ 
 
 
 



RHODE ISLAND INTERSCHOLASTIC LEAGUE 
GIRLS’ SOCCER MATCH REPORT 

(Both teams must submit a report.) 

Game       (Score   )  At      (Score   ) 
 

Start of Game         Date     
 

Referees Names 1.       School Supervisor        
 

   2.      
Referees         School Supervisor (To be completed by visiting coach only) 
Place a check in the appropriate category.  All checks under “unsatisfactory” Place a check in the appropriate category.  All checks under “unsatisfactory” must be 
supported by comments. supported by comments.   
             Satisfactory   Unsatisfactory              Satisfactory   Unsatisfactory 
 
1.     Arrived at game site at least  1. ______ ______ 1.    Identified him/herself to both      
        15 minutes before kickoff.  2. ______ ______        teams before the match 

2.    Blue card was read to both  1. ______ ______ 2.    Assisted in the supervision of the     
       teams prior to kickoff.   2. ______ ______        game on and off the field 

3.    Appearance    1. ______ ______ 3.    Assisted in the supervision of      
      2. ______ ______        players, coaches, and fans after 
                 the game. 
4.    Rapport with players   1. ______ ______ 
      2. ______ ______  COMMENTS: 
                    

5.    Control of game    1. ______ ______           

      2. ______ ______           

                    

6.    Cooperation with partner   1. ______ ______           

      2. ______ ______           
 
7.    Judgement/Consistency   1. ______ ______  HOME HEAD COACH:      
      2. ______ ______   
           VISITING HEAD COACH:     
 
PLEASE NOTE:  Reverse side must also be filled out by both schools. 
Fax this report to:  Jeannine Nota-Masse, Director of Girls’ Soccer: 885-1336                                                                                                       8/08 


