
GREAT LAKES GAME REPORT & TEAM ROSTER - SPRING 2005

AGE GROUP UNDER ________        BOYS_____  GIRLS_____ DIVISION_______________________

CLUB CODE_______________TEAM NAME__________________________________________________

Coach Phone  #_____________________________

Asst Coach Phone  #_________________________Manager Phone  #____________________________

 VALID I.D. CARDS required for:  Select Divisions and Boys & Girls U15 & older. No card, No play, No exceptions.
If a team arrives at a game without passcards, the game is forfeited. They must pay a $150.00 fine to the GLSL Treasurer before their
next scheduled game. The team is suspended until they produce the passcards at the next game and will forfeit all games until the
passcards are produced and fines paid.

COACHES MUST SIGN  AFTER  THE GAME.

HOME COACH SIGNATURE

VISITING COACH SIGNATURE

V
E
R
S
U
S

CLUB
CODE

CLUB
CODE

Visiting
Team

GOALS

Home
Team

GOALS

HOME TEAM VISITING TEAM

DATE OF GAME

_____ / _____
MONTH DAY Scores reported are final.

Full Name of Players & Team Officials PLAYER
BIRTHDATE

Send Off*
Number

SITTING
OUTABSENT Caution*

Number

*MISCONDUCTS
Indicate by appropriate
misconduct number.

Red Cards MUST BE
EXPLAINED ON THE
BACK OF THIS FORM.

CAUTIONS
1. Entering or leaving without

referee's permission
2. Persistently infringing

the laws of the game
3. Dissent
4. Ungentlemanly conduct
5. Spectator’s unacceptable

behavior
SEND OFF

6. Violent conduct or serious
foul play

7. Foul or abusive language,
obscene gestures

8. Second cautionable
offense

9. Fighting

❑   YES,  I  checked
I.D. CARDS

❑   Not applicable

Referee’s initials_____

Attn: REFEREE

Uniform
NumberPRESENT

GAME NUMBER

GAME LENGTH
U9: 2-25m halves

U10-11: 2-30m halves
U12: 2-35m halves

U13-14: 2-40m halves
U15-19: 2-45m halves

PREGAME  INSTRUCTIONS:
➤ Each coach must complete 2 copies of their Game Report.
➤ Give both copies to the referee BEFORE the game.

POSTGAME  INSTRUCTIONS:
➤ Referees will print their name and ID#, record the score and

any cards given on all 4 Game Reports.
➤ Each coach must sign all 4 Game Reports
➤ Referee will give each coach one signed and completed

copy of each team’s Game Report.
MAIL TO:  BOB MEYERAND

4073 HUNTERS CIRCLE WEST • CANTON, MI 48188-2362

YES____    NO____

REFEREE & USSF #
(PLEASE PRINT) _____ / _____Is this a make-up game?  Yes___   No___

If yes, what was date of original game.
A.R. & USSF #
(PLEASE PRINT)

A.R. & USSF #
(PLEASE PRINT)

MONTH DAY

PROTESTED GAME

HEAD
COACH RM #

ASST
COACH
TEAM
MGR

RM #

RM #

� � � Incomplete Game Reports are invalid. � � �

MAILING THE GAME REPORTS:
➤ Home team supplies the envelope. In case of tie, each team must supply their own

envelope.
➤ The winning team coach will mail one original copy of each teams’ completed &

signed Game Report to the Scorekeeper, postmarked within 24 hours of the game .
➤ TIE GAMES - each coach will mail one original copy of their own Game Report,

postmarked within 24 hours of the game.
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