
 

 

Manitoba Soccer Association Inc. 
 

MATCH INCIDENT REPORT 

   
 

 

 

 

This form must be submitted to the appropriate League within 48 hours of the game. A copy of 

the submission may also be forwarded to the MSA Referee Program or the appropriate Referee 

in Chief. This form is to be used to report a special incident that is not covered by a Dismissal 

Form Report, or a Misconduct Towards a Match Official Report. 

 

Incidents including but not limited to events such as abandonment of matches, reporting 

misconduct or interference by spectators and issues with facilities, venues or fields should be 

described on this form. A separate form must be completed for each incident.   

              

Competition:  ____________________________ Division: ____________________________

  

Location:  ____________________________ Date:  ___________ Time: ___________

  

Home Team:  ____________________________ Away Team:  ____________________________

  

Final Score:  ____________________________ Score at time of Incident: ________________ 
 

 

Incident Details 

When did the incident occur:  

  

 

If the name(s) of the person(s) involved are known, provide them below. Indicate the position of the 

person as a player, coach, manager, trainer, club official, spectator or other (specify): 

Name Team Position 

      

      

      

      

      

      

  
Name MSA # Phone # Email Address 

Referee 
 

    
 

AR 1         

AR 2         

4th Official         

 

-



 

 

Manitoba Soccer Association Inc. 
 

MATCH INCIDENT REPORT 

   
 

 

 

 

DESCRIPTION REQUIRED: Ensure that the description is as detailed as possible. Include the 

following information if it is applicable to your situation: individuals involved (players, club officials, 

spectators), location on the field, comments that were exchanged, the manner in which the parties 

involved acted, the result of the incident (e.g., match was abandoned and if so, at what point in the 

match), etc.          

 

 

 

 

 

 

 

 

 

 

 

 

Referee submitting report: _________________________ MSA #: _________________ 

Signature:  _______________________________ Date:  _________________ 

TO BE COMPLETED BY LEAGUE REPRESENTATIVE ONLY: 

Comments: 

Representative 

Signature: 

 Date 

Received: 
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