
CIYSL Referee Incident Report 
 
 
Sending Report to: ciysl@comcast.net 
Or fax to:  217-391-4351 
 
Contact Information: 
Referee Name:         Phone:       
Age Division:            Boys/Girls:        Game Location:        Game Date:        
 
Red Cards 
Team:        Incident:        Game:         Player:       
Team:        Incident:        Game:         Player:       
Team:        Incident:        Game:         Player:       
Team:        Incident:        Game:         Player:       
 
Red Cards 
Team:       Incident:       Game:         Player:       Card Returned:  
Team:       Incident:       Game:         Player:       Card Returned:  
Team:       Incident:       Game:         Player:       Card Returned:  
Team:       Incident:       Game:         Player:       Card Returned:  
 
Miscellaneous 
Incident:        
Incident:        
Incident:        
Incident:        
 
Additional Information or Issues:       
 
 
Game Location – City 
Red Cards 

Team – Team Name 
Incident – Type of Foul 
Game – First game or Second game of the day 
Player – Player’s Name 
Card Returned – Check if card returned to Coach 
  

Miscellaneous 
Incident – description of the other incident involving a parent, coach, or spectator 
 

Additional Information or Issues 
Add an additional comments that need to be addressed 


