
1 Print referees name

2

3 Print first assistant referees name

4

5 Print second assistant referees name

6

7  Team Information - Please Print Clearly

8 Ready to play at kickoff Yes No

9 Shirts properly numbered Yes No

10 Conduct of players Good Fair Poor

11 Conduct of Coach Good Fair Poor

12 Spectator Conduct Good Fair Poor

13 Field and Equipment Conditions

14 Corner flags present Yes No

Field markings present Yes No

Goals secure Yes No

Goal nets Good Fair Poor

Field conditions Good Fair Poor

Games are 7 v 7, including goalkeeper Explain problems with field on back of report if necessary

Game time is 70 minutes for U10

Club Away

Team Name

Red Yellow

Game #: Date: Location:

Home

Please print name of coach Coaches Phone number

Form must be completely filled out and two copies submitted to the referee prior to 
players check-in. Referee will keep one copy and give one to opposing coach.

Buffalo & Western New York Junior Soccer League - Roster / Team information U10
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Ray Thompson                                                                  
6182 Clarence Lane                                                          
East Amherst, N Y 14051                   

Players cautioned or ejected - indicate on roster and 
explain on back of roster.

Game report must be filed online within 48 hours of completion of match or 
fees will not be paid.  Referee's- If you issue a RED CARD, send completed 
and signed rosters along with players pass(es) to: 

Type and amount of 
cards issued:

Pass      
Number
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