
PA WEST SOCCER ASSOCIATION





AGE ______   DIV ______    DATE ___/___/____�


Boys  ____________  Girls _________________�


Location ________________________________�


Home Team _____________________________�


Visiting Team ____________________________


INSERT NUMBERS FROM BACK
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Y=Yellow      R=Red     I=Injury





SCORE:  Home _________  Visitor ___________





Referee


Signature: ____________________________________


Coach


Signature: ____________________________________





ATTENTION REFEREE





A misconduct report for injuries, cautions and ejections must be filed with the State Office within 48 hours.  This card does not replace the necessity to complete a referee report.





CAUTIONS


Unsporting behavior


Dissent by word or action on referee decision


Persistent infringement of the laws of the game


Delays the Restart of Play


Infringement during restart with corner kick or free kick


Illegal entry without referee permission


Deliberately leaves field of play without referee permission





EJECTIONS


Serious foul play


Violent conduct


Spitting on opponent or any other person


Denies opponent a goal by deliberately handling     ball


Denies goal scoring opportunity to an opponent moving towards the player’s goal by an offense punishable by free kick or penalty kick


Offensive, insulting or abusive language


Receives second caution








REFEREES MAILTO:


	PA WEST


	855 MACBETH DRIVE


	MONROEVILLE, PA 15146


	(412) 856-8011





COACHES MAIL TO:


	YOUR AGE GROUP COMMISSIONER








