
THE ONTARIO SOCCER ASSOCIATION 

Referee Report – Caution Form 

This form must be used by a referee for each caution issued. This form must be submitted to the appropriate 
authority within 48 hours of the game or earlier if stipulated by rules of the competition. 

PLEASE PRINT 

GAME DETAILS 
GAME NUMBER: __________________________ 

GAME (Home Team): _________________________________ VS. (Away Team): ______________________________________ 

LEAGUE/COMPETITION: ____________________________ AGE GROUP: _______________ DIVISION: ________________ 

DISTRICT ASSOCIATION (If Applicable): _____________________________________________________________________ 

PLAYED AT: _______________________________________ DATE: _______________________________________________ 

                              (Field Name and City/Town)                                                                        (DD/MM/YR.) 

PLAYER DETAILS 
PLAYER’S NAME: _______________________________________ O.S.A. REGISTRANT NUMBER:  ___________________ 

JERSEY NO.: ______ TEAM NAME: _____________________ TEAM REGISTRATION  NUMBER:  T__________________ 

INCIDENT DETAILS 
PLAYER CAUTIONED FOR: 
 

Persistently Infringes the Laws of the Game                                                     Shows Dissent by Word or Action 
Fails to Respect the Required Distance at a Restart of Play                              Unsporting Behaviour 
Enters and Re-enters the Field of Play without Referee’s Permission                Delays the Restart of  Play 
Deliberately leaves the Field of  Play without Referee’s Permission 

 
The incident describe below occurred after ___________  minutes of play in the _______________  half. 

DESCRIPTION OF INCIDENT 
 

 

REFEREE DETAILS 
Referee: _________________________________________________                    ___________________________________________ 
                                                Print your Name                                                                                                   Signature of Referee 
 
                                _________________________________                                       ___________________________________________ 
                                                O.S.A. Registrant Number                                                                                  Date 

Use additional page if necessary 



DESCRIPTION OF INCIDENT 
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