
REFEREE’S NAME ________________________________  1st AR _________________________________ 

 2nd AR ________________________________ ASSESSOR/MENTOR  _________________________________ 

 

P.A.Y.S.A. 
Soccer Game Report 

 OUTDOOR  INDOOR  

DATE:  ____________________ AGE GROUP: _______________ COMPETITION: _____________ 
 

LOCATION:  ______________________________ START TIME: ______________________________ 
 

HOME TEAM NAME: _______________________ AWAY TEAM NAME: ________________________

Shirt 
No 

PLAYERS 
NAMES (PLEASE PRINT) 

Goals C D Shirt 
No 

PLAYERS 
NAMES (PLEASE PRINT) 

Goals C D 

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          

Coach (Print) Coach (Print) 

Assistant Coach (Print) Assistant Coach (Print) 

Manager (Print) Manager (Print) 

FINAL SCORE (HOME)  FINAL SCORE (AWAY)  

COMMENTS: 
 
 
 MISCONDUCT REPORT TO FOLLOW  


