
              PLAYER/COACH/TEAM OFFICIAL SIT OUT VERIFICATION FORM                   
DO NOT LEAVE THIS FORM WITH THE REFEREE OR OPPOSING COACHES 
 

In accordance with OSA Recreational Policies and Procedures Part IX sections A and B and OPL Policies and 
Procedures, any coach/player who is ejected/receiving a “SEND OFF” (Red Card), shall be suspended for their next 
sanctioned match.  
 
This form is a record of the coach/team official/player suspension for the league and must be filled out completely. Both 
the referee and coach/manager needs to verify compliance of offending coach/player. It is recommended you bring a 
copy to your next game. 
Check the league/division for which this sit out form applies: 
          Recreational Open               Recreational Select                  Classic                   OPL 
 
INSTRUCTIONS: This form must be completed and sent to OSA office if the person named is to receive credit for the 
suspension. It must be received within 72 hours of completing the suspension. Failure to comply may result in 
additional suspension plus additional sanction. 
 
PLAYER/COACH/TEAM OFFICIAL INFORMATION   - PLEASE PRINT INFORMATION except Signature line 
 
Name: _________________________________________________ 
             First                                      Middle                                        Last 

 
Date of Ejection:_____________________ 

 
    _______________________________________________                                                                                        

Roster Number                  Gender                               Age Group 

 
Date of Sit Out Game: ________________ 
                                       

 
           _______________________________________________ 
                          Club                                                      

 

 
 
Coach/Manager: _______________________________ 
                                    Printed                                                          
Coach/Manager: _______________________________ 
                             Signature                                                        
           

SEND FORM TO: 
Oklahoma Soccer Association 
PO Box 35174 
Tulsa, OK 74153 
Fax: 918-627-2693 
918-627-2663; 800-347-3590 
 
 

 
 

 
Club/Team:____________________________________ 

 

Age Group   U ___ 

  
Boys  ___ 
Girls   ___ 

 
Opponent Team:________________________________ 

  

 
 
 

 

Date: _______________________________________ 

 
 
Referee: _____________________________________ 
                   Printed                                                          

 

Date: _______________________________________ 

 
 
 

 
 
 
 

Referee:_____________________________________ 
                   Signature                                                        

 
 
 
  

  

 

 

Player/Coach/Team Official  Sit Out Verification Form                                                                                                             Revised OSA 12/2013             


