
DISTRIBUTION: WHITE COPY TO REFEREE
PINK COPY TO HOME TEAM •GREEN COPY TO AWAY TEAM

AGE GROUP: GAME #

~ ~ ~ ~ ~ ~ DATE:

HIGH SCHOOL SOCCER 
KICK-OFF TIME:

LOCATION:

PLEASE CHECK ONE BOX ONLY

❑ HOME TEAM: ❑AWAY TEAM:
FINAL SCORE

HOME TEAM AWAY TEAM

INO I LAST 
NAMER'S FUL 

F RSM NAME I 
PAYER'S SIGNATURE RDS #

COACH: SIGNATURE

ASSISTANT COACH: SIGNATURE

MANAGER: SiGrvATURE

TRAINER: S~GtvATURE

ONLY THESE TEAM OFFICIALS CAN SIT ON TEAM'S BENCH

TO REFEREE:
If there is a caution or an ejection in the game, send the REFEREE
white copy with a discipline YC~JO CY LO: PLEASE PRINT

SOCCER CONVENOR LINE 1
Eden Secondary School
535 Lake Street LINE 2
St. Catharines, ON L2N 4H7
or Fpx: 905-646-0079


