
BUCKEYE PREMIER LEAGUE – REFEREE’S GAME REPORT 
Mail to:  B.P.Y.S.L. @670 Lakeview Plaza – Suite D  Worthington, Ohio  43085 

or Fax @ 614 – 436 – 6775 within 24 hours of the game. 
 

Day & Date of Game: _____________  ____/____/____  Time: _____ _ AM _PM   Game #  _______   
 
Location / Field #: ___________________________  Gender / Age Division: ___________________ 
 
Home Team: _______________________________  Jersey Color: __________  Final Score: _____       
 
Away  Team: _______________________________  Jersey Color: __________  Final Score: _____       
 
Referee: _______________________ Phone #: (___) ___-______ E-mail: _____________________ 
 
A.R. 1: ________________________ Phone #: (___) ___-______  E-mail: _____________________ 
 
A.R. 2:  ________________________ Phone #: (___) ___-______  E-mail: ____________________ 
============================================================================= 
SEND OFFS / EJECTIONS 
 

Types of Misconduct: 
VC = Violent Conduct S = Spits at Anyone DGF = Denies Goal – Foul 

SFP = Serious Foul Play L = Abusive Language DGH = Denies Goal - Handling 

SCO = Second Cautionable Offense CD = Coach Dissent   
 

              

No.  Player / Coach Name  ID. No.  Team  Reason 

              

No.  Player / Coach Name  ID. No.  Team  Reason 

              

No.  Player / Coach Name  ID. No.  Team  Reason 

              

No.  Player / Coach Name  ID. No.  Team  Reason 
 
Notes / Comments: ________________________________________________________________ 
 
 
 
 
 
 
 
 

Use Additional Paper As Needed 

 
_____________________________       _____________________________      ________________ 
                             Name Printed                                  Signature                      Date 
 
 

ADDRESS: _______________________________________________________________________ 
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