ESSEX VETERANS LEAGUE REFEREE RESULTS SHEET

Division………………….		League or Cup *

Date of Match………………		Referee Name……………………

Home Team………………………	Goals…………………………….

Away Team………………………	Goals…………………………….

Was game confirmed by Tuesday?  YES/NO*

Official Kick  Off Time…………..	Actual Kick Off Time……………

	Reason for late kick off and name of offending club

	



Did you inform offending club they were being reported for late 
Kick off?      YES/NO *

	
	Home Team
	Away Team

	Sportsmanship Marks out of ten
	
	

	Assistant Provided
	YES/NO *
	YES/NO *



	Any Offences reported to County FA. Please include Players name(s), Club, Code as detailed below

	






Codes Cautions C1=USB, C2 Dissent, C3 Persistent Infringement,
C4 Delaying Restart, C5 Not 9.15m, C6 Enter/re-enter, C7 Leaves FOP
Send Off S1 Serious Foul Play, S2 Violent Conduct, S3 Spitting, 
S4 Goal Denied Handball, S5 Goal Denied Other, S6 Language 
S7 2nd Caution

* Delete as appropriate.
Please return to: Simon Marshall 44 Shimbrooks, Great Leighs, Chelmsford, CM3 1SH
e-mail evlreferees@gmail.com 
