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GAME INFORMATION
Division: Location (Field, City):
Date /MM/D0/YYYY): Kick Off Time:
HOME TEAM NAME AWAY TEAM NAME
VS

TEAM INFORMATION

Your Team Name:

District Association:

Team Colours:

(shirt/shorts/socks)
Call- | Jersey PLAYER’S FULL NAME REGISTRANT = g &
UP | unbicar|  First Name LAST NAME NUMBER SIGNATURE 8| &5 8
X order) o ]
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Coach
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Assistant

Manager

Assistant

Assistant

INSTRUCTIONS

TO THE TEAM:

NEW! Print ONE copy of the completed Teamsheet (below), and ONE copy of the

referee report (pg 2).

This Teamsheet must be signed by all players and team staff at the game. This copy is

considered the “official copy” and must be submitted to the referee.

Once the Teamsheets have been inspected by the referee, a representative from each
team may take a photo of both completed Teamsheets for their records. Paper copies
of the Teamsheets are no longer provided to the teams.
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Mailing Address:

Ontario Soccer

7601 Martin Grove
Road Vaughan, Ontario
L4L 9E4




INSTRUCTIONS TO - Complete information on teamsheet / \
THE REFEREE - Complete one referee report (second page), and attach all misconduct reports <>
- For games in tournaments, semi-finals and finals, game and misconduct reports m ﬁ
are to be submitted immediately following the game to the convenor

a3 s ot s sonasson s < ONTARIO FUTSAL CUP <>

ONTARIO
DFFICIALTEAMSHEET SOCCER
REFEREE REPORT —
Referee: Registrant #:
Assistant Referee: Registrant #:
Assistant Referee: Registrant #:
Fourth Official: Registrant #:
If the eligibility of a player is questioned by a Team Official, the referee must have the TIME OF KICK OFF
player provide the following information before permitting that player to play in the
game. SCHEDULED: ; ACTUAL: :
Jersey # Player’s Signature Date of Birth . . .
Were all of the players properly identified by jersey
number?
L] YES INO
CONDUCT OF OFFICIALS, PLAYERS, SPECTATORS: FIELD/FACILITY CONDITIONS:
] ] ] L] L] N N N [ [
POOR EXCELLENT POOR EXCELLENT
NOTES: NOTES:
The Ontario Cup Competition Rules stipulate: The following applies to Round Robin games in the Preliminary Round,
Single Knockout games in the Preliminary Round, and Round Robin
e Arepresentative of each team shall, no later than 20 minutes prior to the kick-off games in the Final Round:
time, hand to the referee all three copies of his/her team's teamsheet along with the -
"Teamsheet - Referee Report”. Two Periods of: Overtime:
. The_ teamsheet_shall list all eligible players (including potential substitutes) and up All youth ages 20 minutes No overtime
to five team officials.
¢ One copy of teamsheet must be signed by all players and team (Games will be played with a running clock format. Stoppages
o officials. will be at the discretion of the referees.)
e After checking the teamsheets for proper completion, the referee shall hand one
copy of both teamsheets to a representative of each team. The signed copy of the . ) )
teamsheet shall remain with the referee. For the Semi-Final and Final games, the game duration shall be:
Two Periods of: Overtime:
ABOUT THE REFEREE'S REPORT (THIS PAGE) All youth ages 25 minutes No overtime
A referee report must accompany each team’s teamsheet. The referee must complete
and submit one report, along with the completed teamsheets, to the tournament - ) )
convenor. For knockout rounds, this report must be completed and sent along with (Games will be played with a running clock format. Stoppages
the teamsheets to the Ontario Soccer Provincial office. will be at the discretion of the referees.)
SIGNATURE OF REFEREE: DATE:
INSTRUCTIONS TO - Complete information on teamsheet Mailing Address:
THE REFEREE - Complete one referee report (second page), and attach all misconduct reports
- For games in tournaments, semi-finals and finals, game and misconduct reports Ontario Soccer
are to be submitted immediately following the game to the convenor 7607 Martin Grove Road
- For all other games, game and misconduct reports are to be mailed to Ontario Vaughan, Ontario L4L 9F4

Soccer within twenty-four hours of the conclusion of the game
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