
Team: Color: Coach:

Date: Time: Field:

Fill out a column at the START of the indicated time in the half.  Last two columns not used in 40 minute half matches.

If no change for multiple columns, enter letter in first and last column and then draw a connecting line.  Do not record stoppage or extra time periods.

A – Absent or Sent-off (red card), I – Injured, X – Substitute, Blank – Player on the field

Start 5 10 15 20 25 30 35 40 45 Start 5 10 15 20 25 30 35 40 45 Blank X A / I

2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2

3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3

4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4

5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5

6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6 6

7 7 7 7 7 7 7 7 7 7 7 7 7 7 7 7 7 7 7 7

8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8 8

9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9

10 10 10 10 10 10 10 10 10 10 10 10 10 10 10 10 10 10 10 10

11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11

12 12 12 12 12 12 12 12 12 12 12 12 12 12 12 12 12 12 12 12

13 13 13 13 13 13 13 13 13 13 13 13 13 13 13 13 13 13 13 13

14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14

15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15

16 16 16 16 16 16 16 16 16 16 16 16 16 16 16 16 16 16 16 16

17 17 17 17 17 17 17 17 17 17 17 17 17 17 17 17 17 17 17 17

18 18 18 18 18 18 18 18 18 18 18 18 18 18 18 18 18 18 18 18

19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19

Timekeeper: Please PRINT your name Coach's Signature: Please SIGN your name
I certify that the time information is correct I certify that I have reviewed the time information

Referee: Please PRINT your name Goals Cards

AR1: Please PRINT your name Player Player

AR2: Please PRINT your name Minute Minute

Region: Total Reason

Team had medical release forms with wet or e-signatures? YES   /   NO Sportsmanship

Coaches were wearing badges the entire game? YES   /   NO Players Game Result

All players on team were wearing the proper uniform? YES   /   NO Coaches Winning Team: Score:

Home team provided an envelope to the referees? YES   /   NO Spectators Losing Team: Score:

TOTALS

Score is 1 to 6 with 4 being normal

Please enter team # even in case of a tie

Redwood City  14U Game Report
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7 cautions or 7 send-offs listed in Law 12
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