
 Referee’s Report: Sending-off Offences  
 

SUBMISSION INSTRUCTIONS 
• Communications relating to misconduct of players, team officials or spectators, must be sent to the local 

Discipline Committee within twenty-four hours of the completion of the game. 
• Youth Player ID cards must be sent with this report to the Discipline Chair of the District in which the 

player is registered. 
• ONLY reports of assault on a match official or Provincial Cup discipline should be sent, with the player’s ID 

card to the BC Soccer office, per below. 
Submit to the attention of: Dan Turvill, Competitions Coordinator 
Submit via one of the following: 1) Mail BC Soccer Association Office 

250 – 3410 Lougheed Highway, Vancouver, BC, V5M 2A4 
 2) Email: danturvill@bcsoccer.net 

 

MATCH INFORMATION 
HOME TEAM: FINAL  

SCORE: 
AWAY TEAM: FINAL  

SCORE: 
Date (mm/dd/yyyy): Kick-off Time: Field Name: City: 
Adult Men’s Women’s A B Under 21 Over 35 Other 
Youth Boys Girls Provincial Premier Cup Provincial A Cup Provincial B Cup Other 

U13 U14 U15 U16 U17 U18 Other 
 

SENDING-OFF OFFENCES 
A player is sent off and shown the Red Card if he / she commits any of the following: 

A. Is guilty of serious foul play.  
B. Is guilty of violent conduct.  
C. Spits at an opponent or any other person.  
D. Denies the opposing team a goal or an obvious goal-scoring opportunity by deliberately handling the ball 

(this does not apply to the Goalkeeper within his own penalty area). 
E. Denies an obvious goal-scoring opportunity to an opponent by a Free Kick or Penalty Kick. 
F. Uses offensive, insulting or abusive language and / gestures.  
G. Receives a second caution in the same match.  

 
Players Name: I.D. #: Team: 

Cautioned for A  B  C  D  E  F  G  Time 
 

 
 
 

Referee’s I.D #: 

 

PLEASE GIVE DETAILED REPORT (must be legible-print if necessary) 
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