COASTAL BEND WOMEN’S SOCCER ASSOCIATION
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CAUTION / EJECTION 
Game Date:  _________________ Time:_____________ Field  ___________





REFEREE  PRE-GAME


Are players ID’s properly validated?   Yes   or  No





Jersey’s have permanent 8” numbers?   Yes  or  No





Field and equipment safety check?     Yes     or   No





 





REFEREE  POST-GAME


Is the final score written legibly above left?  Yes    or  No





Is the winning team written in the appropriate space above  left?      Yes      or      No





Are Cautions and Ejections


recorded properly? Yes  or  No





* Were there any injuries during the game?  Yes    or   No





Injured Player’s Name


_________________________


Injured player’s ID/SSN _________________________


Injured Player’s Name:  _________________________


Injured Player’s ID/SSN _________________________








EJECTION CODES


E1 – Serious Foul Play


E2 – Violent Conduct


E3 – Spits at opponent or 


        other person


E4 – Denies goal by Handling


E5 – Denies scoring opportunity


E6 – Offensive/Abusive 


         Language


E7 – Second Cautionable 


         Offense





CAUTION CODES 


C1 – Unsporting Behavior


C2 – Dissent


C3 – Persistent Infringement


C4- Delays Restart


C5 – Fails to respect required 


        distance


C6 – Deliberately enters field 


         without  permission


C7 – Deliberately leaves field


         without permission





























COMMENTS & INJURIES

















