
THE ONTARIO SOCCER ASSOCIATION 
 

Referee Assault Report Form 

These forms must be used by referees when reporting an assault on the referee or either of the linesmen. If  
a player has cautioned, a caution form must also be completed. If a player has been dismissed, a  
dismissal  form must also be completed. This form must be submitted to the organizations listed below 
within 48 hours of the game. 

PLEASE PRINT OR TYPE 

GAME:                                                                         VS. 

LEAGUE/COMPETITION:                                                               DISTRICT ASSOCIATION: 

PLAYED AT:                                                                                                               DATE: 

NAME OF PERSON CH ARGED:                                                                IDENTIFICATION: 

TEAM OF PERSON CH ARGED: 

COMMITTED THE FOLLO WING: ( Check any that are applicable) 

persistent criticism and/or disputing of calls of game officials 
use of foul, abusive o r insulting remarks towards game official(s) 
deliberate physical contact or attempted physical contact with game official(s) (i.e.  pushing, pulling, charging) 
threatening game official(s) 
striking, spitting, kicking or any form of violent conduct, or attempted violent conduct against game official(s). 

DESCRIPTION OF INCIDENT: (use page 2 if necessary to complete the report) 

Player whose jersey was: 
Unidentified player 
Team official (Coach, Manager, Tr ainer)  
Other club official 
Spectato r 
Other 

Please Print Your Name 

Certificate Number 

Signature of Referee 

Date 



PAGE 2 OF REFEREE ASSAULT REPORT FORM 
 
NAME OF PERSON CH ARGED (IF KNOW):                                                                                      TEAM: 
 
DESCRIPTION OF INCIDEN T (CONTINUED): 

SIGNATURE OF REFEREE 
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