
Terrell Soccer Association                                   Misconduct Report & Game Roster for Referees 
This form MUST be given to the Referee PRIOR to game time 

 
Date:      Time:      Game #     Field #      Boys or Girls    Age Group  

Your Team        Score      

Opposing Team        Score    

 
Referee      Phone # (          )           ____ 

A.R. #1      

A.R. #2              Misconduct  

  # Player’s Names          Half   Min     Code  Details 
Coach      

Asst      

      
      

      
      

      
      

      
      

      
      

      
      

      
      
      

      
      

      
      

Cautions    Misconduct Codes   Ejections 
  Unsporting Behavior      E-1 Serious Foul Play   
 C-1.1 Deliberate tripping, pushing, and other “tactical”    E-2 Violent Conduct 

deliberate physical fouls     E-3 Spits at opponent or person 
 C-1.2 Foul tackle from behind, and late or hard tackles   E-4 Intentional ball handling to 
 C-1.3 Interference by other players when the referee is     deny goal 

speaking to a player after an offense                                                    E-5          Denies goal scoring 
 C-1.4 Deliberate, tactical obstruction     opportunity 
 C-1.5 Shirt pulling and other similar tactics    E-6 Offensive, insulting, or 
 C-1.6 Deliberate hand ball designed to break up an attack   abusive language 
 C-1.7 Moving hands up and down to obstruct an opponent  E-7 Receives second caution 
 C-1.8 Gesticulating in front of a player taking a free kick or  

throw-in 
 C-1.9 Player leaning on team mate to gain extra height 
 C-1.10 Pulling oneself up by the goal post or cross bar to  

gain an advantage 
C-2 Dissent 
C-3 Persistent Infringement 
C-4 Delays Restart 
C-5 Fails to respect proper distance    

C-6 Entering or leaving the field without the referee’s permission  Referee’s Signature       

Reports must be mailed or faxed within 48 hours of the game, 
excluding Sundays.  Be concise and specific.  Put all cautions 
on this report, including details supporting the reason for the 
caution.  All red cards require a separate report.  Include 
attachments as needed. Be sure to sign your report. 

Please mail to: 
 

Terrell Soccer Association 
P.O. Box 25 
Terrell, Tx 75160 
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