MEMPHIS SHELBY SOCCER FEDERATION
SPRING 2011 SEASON REFEREE REPORT

This report must be submitted to MSSF within 48 hours of completion of the match.

Home Name: VS Visitors Name:
Home Score Visitor Score

Coach: Coach:

(Circle) Date: Month: February March April May

Day: 12345678910 1112 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
Field: 12 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Scheduled time: 6 pm 6:30 pm 7:00 pm 7:30 pm 8:00 pm Other Actual Start: pm Completion time: pm
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Jersey # Player’s Name Date of Birth Player ID
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18.
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Referees: Center: Assistant Referee:

Please print full names Assistant Referee:

Pay Referees as follows: Each team pays the Center Referee and one (1)
Assistant Referee fee. There are NO two-man systems. If short one or U17-U19 U15-U16 U13-U14 U11-U12 U9-U10
two Assistant Referee, pay the Center referee as shown and split the

Assistant Referee fee(s) between the two teams. In any match played less than Referee  $25.00 $23.00 $21.00 $17.00 $14.00

one half, fees shall be one-half of the scheduled match fees. Assistant: $38.00 $34.00 $30.00 $26.00 $22.00
For any guestions, see Match Information Sheet

Players cautioned during the game (yellow card):

Players’ Name: Team: Type of Misconduct:

Players sent off the field (red card):
Players’ Name: Team: Type of Misconduct:

Injuries during the game:
Players’ Name: Team: Type of Injury:




MEMPHIS SHELBY SOCCER FEDERATION
SPRING 2011 SEASON REFEREE REPORT

This Referee Report MUST be received by MSSF within 48 hours after completion of the game. Referee Reports can either be
placed in the mail box at the Mike Rose Soccer Complex or mailed to MSSF at the address below.

All ejections and injuries must be reported to MSSF within 24 hours after completion of the game by the Referee. The supplemental
report is to be faxed to 507-06880 (Attention: John Snyder) or mailed to 1722 Bryn Mawr Circle, Germantown, TN 38138.

For all cautions (yellow card) and send-offs (red cards), Referee must submit USSF Referee Report and USSF Supplemental Report
within 24 hours to Tennessee Soccer, 100 Country Club Drive, Suite 100, Hendersonville, TN 37075 via U.S. Mail, fax at 615-590-
2205, or via e-mail at referees@tnsoccer.org.

Supplemental Referee Report:
Date: Referee Signature:

A supplementary statement explaining the circumstances of an ejection or serious injury must be mailed to MSSF, 1722 Bryn Mawr
Circle, Germantown, Tennessee 38138, Attention: John Snyder, with copies going to Tennessee Soccer.

Referee’s return address:

Memphis Shelby Soccer Federation
c/o John Snyder
1722 Bryn Mawr Circle

Germantown, Tennessee 38138




