
 
DATE: ___________________ 
   
 GAME: ___________________________________              vs. _____________________________________   
 

 
 

Jersey 
No. 

PLAYER NAME (print) Pass  
No. 

PLAYER�S SIGNATURE Jersey 
No. 

PLAYER NAME (print) Pass  
No. 

PLAYER�S SIGNATURE 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 

 

 

United States Youth Soccer Association 
OFFICIAL GAME LINEUP & REFEREES REPORT 

FOR 
NATIONAL AND INTER-STATE COMPETITIONS 

This report must be mailed within 48 hour after completion of game to proper authorities 

GIRLS TYPE COMPETITION BOYS 
 Under 18  
 Under 17  
 Under 15  
 Under 13  
 Under 11  

 
Score 

 
Score 

Reg Time  
Overtime  
Penalty Kicks  

HOME TEAM #1 VISITING TEAM #2 

Team Shirt # Caution Ejection Serious 
Injury 

     
     
     
     
     

 excel good fair poor 
Field Condition ____ ____ ____ ____ 
Quality of Game ____ ____ ____ ____ 
Conduct of Players ____ ____ ____ ____ 
Conduct of Managers ____ ____ ____ ____ 
Conduct of Spectators ____ ____ ____ ____ 
*Add Additional Comments on Reverse Side 

 
Referee ______________________________________________ 
 
Ass�t Ref #1 ___________________________________________ 
 
Ass�t Ref #2 ___________________________________________ 



 
DATE: ___________________ 
   
 GAME: ___________________________________              vs. _____________________________________   
 

 
 

Jersey 
No. 

PLAYER NAME (print) Pass  
No. 

PLAYER�S SIGNATURE Jersey 
No. 

PLAYER NAME (print) Pass  
No. 

PLAYER�S SIGNATURE 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

        

 
 

 

United States Youth Soccer Association 
OFFICIAL GAME LINEUP & REFEREES REPORT 

FOR 
NATIONAL AND INTER-STATE COMPETITIONS 

This report must be mailed within 48 hour after completion of game to proper authorities 

GIRLS TYPE COMPETITION BOYS 
 Under 19  
 Under 16  
 Under 14  
 Under 12  
 Under 10  

 
Score 

 
Score 

Reg Time  
Overtime  
Penalty Kicks  

HOME TEAM #1 VISITING TEAM #2 

 excel good fair poor 
Field Condition ____ ____ ____ ____ 
Quality of Game ____ ____ ____ ____ 
Conduct of Players ____ ____ ____ ____ 
Conduct of Managers ____ ____ ____ ____ 
Conduct of Spectators ____ ____ ____ ____ 
*Add Additional Comments on Reverse Side 

 
Referee ______________________________________________ 
 
Ass�t Ref #1 ___________________________________________ 
 
Ass�t Ref #2 ___________________________________________ 

Team Shirt # Caution Ejection Serious 
Injury 

     
     
     
     
     


