THE ONTARIO SOCCER ASSOCIATION
REFEREE ASSAULT REPORT FORM

This form must be used by referees when reporting an assault on the referee or either of the assistant referees. If a player has
been cautioned, a caution form must also be completed. If a player has been dismissed, a dismissal form must also be completed.
This form must be submitted to the organisations listed below within 48 hours of the game.

PLEASE PRINT

GAME DETAILS

GAME NUMBER

GAME (HOME TEAM) VS (AWAY TEAM)

HOME TEAM REGISTRATION NUMBER AWAY TEAM REGISTRATION NUMBER
|LEAGUE.’COMPETITION AGE GROUP DIVISION
IDISTRICT ASSOCIATION (IF APPLICABLE)
IPLAYED AT DATE
I (Field Name and City/Town) (dd-mmm-yr) (time)

INCIDENT DETAILS

IDENTIFICATION: Player Whose Jersey Was:

NAME OF PERSON CHARGED: Unidentified Player
Team Official (Coach,Manager,Trainer)
Other Club Official

TEAM OF PERSON CHARGED: Spectator
Other

COMMITTED THE FOLLOWING: (Check any that are applicable)

Deliberate physical contact or attempted physical contact with game official(s) (i.e. pushing, pulling, charging)

Threatening game official(s)
Striking, spitting, kicking or any form of violent conduct, or attempted violent conduct against game official(s)

| DESCRIPTION OF INCIDENT Please use the back of form to provide the description of the incident.

REFEREE DETAILS

|IReferee Name

Signature of Referee

0.S.A. Registrant Number Date
Assistant Referee Name

0.S.A. Registrant Number

Assistant Referee Name

0.S.A. Registrant Number

SEND COPIES TO: ONTARIO SOCCER ASSOCIATION
LEAGUE OF THE GAME
DISTRICT ASSOCIATION OF REFEREE
LOCAL REFEREE'S ASSOCIATION / ORSA




