CENTRAL WALES FOOTBALL ASSOCIATION
OFFICIAL REPORT FORM FOR REFEREES

Reports must be submitted to The Disciplinary Secretary within TWO days of the occurrence
N.B. Reports relating to players of Clubs from other Area/County F.A.s must be sent directly to that Association
MATCH …………………………………………………………………… -V- …………...............................................
Played on (Date) …………………………………………………….. at ………………………………………………………..
In the …………………………………………………………………….. League or Sanctioned Competition

(When a Cup Competition is promoted by a League state name of League only)

NAME OF OFFENDERS – IMPORTANT: USE SAME FORM FOR BOTH CLUBS FOR CAUTIONS (UP TO TEN NAMES) FOR SEND OFFS USE ONLY ONE NAME PER FORM
	Surname
	First Name
	Club
	Caution Code
	Send Off Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Details of Send Off Offence …………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………….........
Caution Code                                                                                                      Send Off Code
C1 Unsporting Behaviour




S1 Foul Play

C2 Shows Dissent by Word or Action


                    S2 Violent Conduct

C3 Persistently Infringing the Laws of the Game
 
                    S3 Spits at an Opponent or other person

C4 Delays the Restart of Play




S4 Denies a Goal Scoring Opportunity  

C5 Fails to respect the required distance when play is                                            S5 Denying the Scoring of a Goal e.g.   Hand Ball on the line
S6 Uses offensive, insulting or abusive 

     restarted with a Corner or Free Kick



      language

C6 Enters or re-enters the field of play without the 


S7 Receives a Second Caution in the same match
      Referee’s permission





     
C7 Deliberately leaves the field of play without the

      Referee’s permission

Referee Details
Signed …………………………………………………………….  Name ………………………………………………………….

