
The Ontario Soccer Association 
Referee Assault Report Form 

 
 
These forms must be used by Referees when reporting an assault on the Referee or either of the 
Assistant Referees.  If a player has been cautioned, a caution form must also be completed.  If a 
player has been dismissed, a dismissal form must also be completed.  This form must be submitted 
to the organizations listed below within 48 hours of the game. 
 
Home Team: ________________________ vs. Away Team: ________________________________ 
 
League/Competition: __________________ District Association: _____________________________ 
 
Played at: ________________________________________ Date:   __________________________ 
 
Name of person charged: ___________________________ Identification: (check one) 
           Player jersey number:  ______  
Team of person charged: ___________________________   Unidentified player 
           Team official (Coach, Manager)  
           Other Club official 
           Spectator 
           Other 
Committed the following: (check any that are applicable)   
 
 Persistent criticism/or disputing of calls of game officials 
 Use of foul, abusive or insulting remarks towards game official(s) 
 Deliberate physical contact or attempted physical contact with game official(s) (i.e. pushing, pulling, charging) 
 Threatening game officials 
 Striking, spitting, kicking or any form of violent conduct, or attempted violent conduct against game official(s) 
 
Description of incident: (use page 2 if necessary to complete the report) 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 
Referee Name: __________________________ Referee Signature: ________________________ 
    (Please Print)  
 
Referee OSA REG #:  _____________________ Date:   __________________________________ 
          (YYYY-MM-DD)  
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Page 2 of Referee Assault Report Form 
 
Name of Person charged (if know): _________________________   Team: ____________________ 
 
Description of Incident (continued): 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
     Signature of Referee: ____________________________________ 
 

 
Attach Page 2 to the Referee Assault Report Form 
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