
WEST KENT SUNDAY FOOTBALL LEAGUE
OFFICIAL REFEREE REPORT SHEET

Referee’s Name .........................................................
Ground ......................................................................
Result of Match: Home Club ...................................

Away Club ....................................

Signature HOME CLUB First Name Surname

1 ................................................................................

2 ................................................................................

3 ................................................................................

4 ................................................................................

5 ................................................................................

6 ................................................................................

7 ................................................................................

8 ................................................................................

9 ................................................................................

10...............................................................................

11...............................................................................

Sub 1..........................................................................

Sub 2..........................................................................

Sub 3..........................................................................

Sub 4..........................................................................

Sub 5..........................................................................

Linesman....................................................................

Date of Match ....................................Div..................
Time of Kick Off ........................... / ..........................
Score .........................................................................
Score .........................................................................

Signature AWAY CLUB First Name Surname

1 ................................................................................

2 ................................................................................

3 ................................................................................

4 ................................................................................

5 ................................................................................

6 ................................................................................

7 ................................................................................

8 ................................................................................

9 ................................................................................

10...............................................................................

11...............................................................................

Sub 1..........................................................................

Sub 2..........................................................................

Sub 3..........................................................................

Sub 4..........................................................................

Sub 5..........................................................................

Linesman....................................................................

This form must be completed and returned by the Tuesday following the match to:-
The Registration Secretary, see Handbook.

Club Secretaries are reminded that this form must be signed with the players’ usual signature,
followed by first and surname in BLOCK CAPITALS.

Referee’s Travelling Expenses Claim (Round Trip Mileage) ..............................miles.

Scheduled / Actual

B L O C K C A P I TA L S B L O C K C A P I TA L S



TO BE COMPLETED BY THE REFEREE:

Did you have difficulty obtaining your fee?

If yes report below Yes ☐ No ☐
Were Linesman provided by both sides? Home .................. Away.....................

If late Kick Off, who was at fault? Home ☐ Away ☐
Were Goal nets, Corner flags and a suitable match ball provided? Nets .......... Flags ........... Ball ...........

Did both teams have a first aid kit? Home .................. Away.....................

Sportsmanship mark (1-10) Home .................. Away.....................

Club Linesman mark (1-10) Home .................. Away.....................

If teams played short, how many played? Home .................. Away.....................

Did subs take part in the match? ☐ Home 1 ☐ Away 1

☐ Home 2 ☐ Away 2

(Please tick appropriate substitute number to ☐ Home 3 ☐ Away 3

match the named substitute on front of form) ☐ Home 4 ☐ Away 4

☐ Home 5 ☐ Away 5

REFEREES MATCH REPORT:-
(To include reference to any injured player, late kick off, and details of players cautioned or sent off and
reported to the appropriate county association.)

Behaviour of Supporters
(please tick appropriate section)

Home Team

☐ Good
☐ Satisfactory
☐ Poor

☐ Good
☐ Satisfactory
☐ Poor

Away TeamRespect in the Game:

Behaviour of Manager / Coach
(please tick appropriate section)

☐ Good
☐ Satisfactory
☐ Poor

☐ Good
☐ Satisfactory
☐ Poor

Behaviour of Players
(please tick appropriate section)

☐ Good
☐ Satisfactory
☐ Poor

☐ Good
☐ Satisfactory
☐ Poor


