
GAME DETAILS

GAME: (Home team): _______________________ vs. (Away team): _________________________

LEAGUE / DIVISION: _______________________________________________________________

PLAYED AT: ______________________________ DATE & TIME: ___________________________

This form should be opened and complet ed in PDF reader sof t ware (Adobe Acrobat  Reader)

SOCCER NOVA SCOTIA
SPECIAL INCIDENT REPORT

REFEREE REPORT

•  This form may be used to report a Special Incident not covered by Team Official or Player
Dismissal Reports including further misconduct following a dismissal.

•  The incident details section must indicate if this report is for referral to the appropriate Discipline
Committee or for information purposes to Soccer Nova Scotia.  SNS may refer any incident to the
appropriate Discipline Committee.

•  This report may be filed by any appointed Official, Referee Assessor or Supervisor of
Officials.

•  This form must be submitted directly to Soccer Nova Scotia within 48 hours of the incident

at: ref.services@soccerns.ca
• Offences against match officials must be referred to the Soccer Nova Scotia Discipline

Committee.

INCIDENT DETAILS

The following occurred (please check one):

before game  during game  at half time  after game

This incident report is provided (please check one):

for referral to Discipline Committee  for information to Soccer Nova Scotia

If the names of the players, team officials or spectators involved are known, please provide below.
Identify team if known and position of the person involved (player, manager, coach, trainer, and
spectator).  Use the following page to provide a description of the incident.

NAME  TEAM  POSITION
__________________  _______________________ _____________________
__________________  _______________________ _____________________
__________________  _______________________ _____________________
__________________  _______________________ _____________________
__________________  _______________________ _____________________
__________________  _______________________ _____________________
__________________  _______________________ _____________________
__________________  _______________________ _____________________

REFEREE DETAILS

REFEREE:  ______________________    __________________________   __________________
(Signature) – not required when submitting via email  (Date)

ASSISTANT REFEREE #1 ______________________    ASSISTANT REFEREE #2 _______________________



DESCRIPTION OF INCIDENT


