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REFEREE’S ABANDONED GAME REPORT FORM
CARLOW BRANCH IRISH SOCCER REFEREES SOCIETY

This Form must be used by referees when reporting an abandoned game. If a players/s has been dismissed an Official Report Form/s must also be completed
COMPETITION: ______________________________________________KO TIME: _________________




(Block letters only)
HOME TEAM: _____________________________AWAY TEAM: ________________________________




(Block letters only)



(Block letters only)
VENUE: ____________________________________  FIXTURE DATE: ___________________________




(Block letters only)
I HAVE TO REPORT THE FOLLOWING INDIVIDUAL -

Name of Individual:_____________________________________________________________________  






(Block letters only)
Team: ___________________________________________________________




(Block letters only)
PLEASE TICK APPROPIATE BOXES AS FOLLOWS :-√

Individual Sent Off Was:   Player   
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           Manager  

  Other  
IDENTIFICATION:-


Player whose jersey was ________
Unidentified player
Team Official ( Manager, Coach, Trainer etc.)
Other Club Official

Spectator – Home  
  Away         (if known)
Other
COMMITTED THE FOLLOWING:-
􀀀 Persistent criticism and/or disputing of decisions of match Official/s 
􀀀 Use of foul, abusive or insulting remarks towards match Official/s 
􀀀 Deliberate physical contact or attempted physical contact with match Official/s (i.e. pushing, pulling, charging)
􀀀 Threatening match Official/s 
􀀀 Striking, spitting, kicking or any form of violent conduct, or attempted violent conduct against match Official/s

􀀀 OTHER:__________________________________________________________________________________________________

_________________________________________________________________________________________________________
Referees Signature: _____________________________________Date: ____________________
REFEREE’S EXPLANATION OF INCIDENT:
Referees Signature: _____________________________________






