OFFICIAL SEND-OFF REPORT
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SOCCER NSW LIMITED

PO Box 6146

Baulkham Hills Business Centre

NSW 2153

Phone: (02) 8814 4400

Fax: (02) 9629 3770

ABN 25 003 215 923

PLEASE EMAIL, POST AND/OR FAX TO ARRIVE AT SOCCER NSW
OFFICE WITHIN 2 WORKING DAYS OF THE FIXTURE BEING PLAYED
I was the  FORMCHECKBOX 
REFEREE /  FORMCHECKBOX 
ASSISTANT REFEREE at the match:


      
Vs 
     
Division       
Grade      
Played at       
Date       
Kick Off      
I have to report that:

Name       
No       
ID No      
of       Club 
was SENT FROM THE FIELD OF PLAY for the Following offence: (x appropriate box)

 FORMCHECKBOX 
R1 – Is guilty of serious foul play
 FORMCHECKBOX 
R2 – Is guilty of violent conduct
 FORMCHECKBOX 
R3 – Spits at an opponent or any other person
 FORMCHECKBOX 
R4 – 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 or her penalty area.)
 FORMCHECKBOX 
R5 – Denies an obvious goal scoring opportunity to an opponent moving towards the player’s goal by an offence punishable by a free kick or penalty kick
 FORMCHECKBOX 
R6 – Uses offensive or insulting language and / or gestures
 FORMCHECKBOX 
R7 – Receives a second caution in the same match

NOTE: ANY AFTER SEND-OFF INCIDENT REQUIRES A SEPARATE INCIDENT REPORT.

This incident which came under my notice was as follows: In the       minute of the game.      
REFEREE/ASST. REFEREE       
SIGNED

DATE       
