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NMCSL FALL 2017 ADULT MENS OFFICAL GAME REPORT  

YELLOW CAUTIONS 
C-1.1 Deliberate tripping, pushing, other 

“tactical” deliberate physical fouls 
C-1.2 Foul tackle from behind, late or 

hard tackles and Slide Tackle 
C-1.3 Interference by other players 

when the referee is speaking to a 
player after 
an offense  

C-1.4 Deliberate, tactical obstruction 
C-1.5 Shirt pulling and other similar 

tactics 
C-1.6 Deliberate hand- ball designed to 

break up an attack 
C-1.7 Moving hands up and down to 

obstruct an opponent 
C-1.8 Gesticulating in front of a player 

taking a free kick or throw-in 
C-1.9 Player leaning on team mate to 

gain extra height 
C-1.10 Pulling oneself up by the goal 

post or cross bar to gain an 
advantage 

C-2 Dissent 
C-3 Persistent Infringement 
C-4 Delays Restart 
C-5 Fails to respect proper distance  
C-6 Entering or leaving the field 

without the referee’s permission 
 
RED CARD - EJECTION 
 
E-1 Serious Foul Play   
E-2 Violent Conduct 
E-3 Spits at opponent or person 
E-4 Intentional ball handling to deny goal 
E-5 Denies goal scoring opportunity 
E-6 Offensive, insulting, or abusive 

language 
E-7 Receives second caution 
E-8   Coach without Coaches I.D. Card 
NOTE: 
Coaches are not to be shown any cards, 
but simply disciplined/ejected and noted on 
report (I.e. Send-Off).  DOES result in next 
game sit-out. 
 

Coaches Copy: Enter Score and tear off and give to Coach: 
 
Game Date: _________            Game #:_________ 
Location: ___________            Game Time: _____ 
 
Home Team: __________________   Score: ______ 
Away Team: __________________   Score: ______ 
 

Phone in score:  1-866-391-0662 
Event Code:  62665,       PIN: 4625 

Referee Signature (If Cards Given): ________________________________ 
 
Referee Additional Comments (If Cards Given): 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 

Revised 23Aug15 

 
Date: _____________         Game #/Time: _______/_______          Location/Field (Association):  _________/_______ 

 
Home Team Name: ___________________________ Score:_______           Away Team Name: _____________________ Score: _______ 
   
Home Team Association: ______________________             Away Team Association: _______________ 
Division:  Adult  Co-Ed                Division:  Adult  Co-Ed  
 
Referee (Center) Full Name: ______________________________               AR #1: _________________________________ 
  
Referee Phone #:                   ____________________________  AR #2: _________________________________ 


