
ELK GROVE YOUTH SOCCER LEAGUE 
MATCH REPORT FORM 

 
MATCH DATE:  

 
TIME: 

 
FIELD: 

 
AGE GROUP: UNDER 

 
BOYS 

 
GIRLS 

 
HOME TEAM NUMBER: 

 
CLUB: 

 
VISITING TEAM NUMBER: 

 
CLUB: 

 
FINAL SCORE:  HOME 

 
VISITORS 

FIELD CONDITION:  (CIRCLE)    
Good condition              Poor condition (specify)             Not available or delayed                          
Missing flags or nets            Poor lines              Potholes            Too wet           Other hazards     
Other: 
 
 
COMMENTS REGARDING GAME:  (CIRCLE)   
Enjoyable game                    Not enjoyable game (specify)                     Opponent no show or late  
Play too physical                Problem coach or parents (specify)                       Foul language     
Other: 
 
 
COMMENTS REGARDING OFFICIATING:  (CIRCLE)   
Good job       No show or late            Lack of knowledge regarding laws of the game (be specific)  
Other: 
 
 
 
OTHER COMMENTS: 
 
 
 
 
YOUR NAME (PRINT):  
 
YOUR TEAM NUMBER: 
 
YOUR PHONE NUMBER: 
POSITION:  (CIRCLE) 
 
      COACH                PARENT                 REFEREE                    OTHER: 
 
TODAY’S DATE: 

 
RESPONSE BACK REQUESTED:       YES      NO 

RETURN THIS REPORT TO YOUR CLUB MANAGER  
 


