
Coaches - fill in front side of lineup

REGION_____________ AGE GROUP ____________TEAM # _______________DATE ______________ card completely. 

TEAM NAME ________________________________ OPPOSING TEAM __________________________

COACH'S NAME _____________________________ASST. COACH'S NAME ______________________

"Qtrs." Not Played

1 2 3 4

2 Joe Blue      SICK (1) X (1) X X X

1.  if a player is absent, notate it on 

the card and X out the Qtrs.

3 John Red | (3)

4 Jim White

2. if a player leaves early, notate it 

on the card and X out the Qtrs

5 Jeff Brown

6 Jack Black    LEFT AFTER 1ST HALF X (2) X (2)

3.  keep track of goals scored by 

each player during the game.

7 Jason Grey

left box is for 1st half, right box is 

for 2nd half.

8 Jackson Silver

9 Jenner Green || (3)

10 Jaden Orange | (3)

11 Jordan Hunter

Age Each Half,
Group not to exceed
U-19 45 Minutes
U-16 40 Minutes
U-14 35 Minutes
U-12 30 Minutes
U-10 25 Minutes
U-8 20 Minutes
U-6 10 Minutes

OFFICIAL LINEUP CARD

60 Minutes

No. PRINT PLAYERS NAME Goals 

Scored

All team players must be listed in order by Jersey #. If absent, indicate reason

Ball 

Size

50 Minutes
40 Minutes
20 Minutes

Size 5

Size 4

Size 3

Duration of the Game
not to exceed

90 Minutes
80 Minutes
70 Minutes



REFEREES fill out back of lineup
card

Date ________________ Time_______________ Field _______________ Conditions _______________ 4.  Game date and time are very

Home Team/Colors ________________________ Visiting Team/Colors __________________________ important items.  

Halftime Score ______ In Favor Of___________ Final Score _______ Winning Team________________

Excellent Normal    Poor        Additional comments:

Players:       ❑        ❑         ❑ _________________________________________________ 5.  For sportsmanship ratings. Be

Coaches:    ❑        ❑         ❑ _________________________________________________ sure to start from Normal and

Spectators: ❑        ❑         ❑ _________________________________________________ award higher or lower ratings 

based on game experience.

Referee Name (Print): ________________________ Phone/email: _________________

1st AR (Please Print): ________________________ Phone/email:_________________ 6. It is important to PRINT clearly -

2nd AR (Please Print): _______________________ Phone/email: _________________ all of the referee's names and 
phone #s who officiate each game.

7.  If there are any disciplinary actions

taken, be sure to write details in this area

noting player(s) involved, infraction, and

action taken.

OUR COORDINATORS DEPEND ON THE

INFORMATION WRITTEN ON THESE

GAME CARDS WHEN A REPORT IS

MADE AFTER THE WEEKEND OF  

GAMES HAS PASSED.  

Signatures only needed if additional information is included in the Preliminary Incident Report

Referee’s Signature:________________________________________________________________

1st Assistant Referee’s Signature: _____________________________________________________

2nd Assistant Referee’s Signature: ____________________________________________________

All AYSO games shall be conducted in accordance with the current FIFA Laws of the Game
and decisions of the International Board in effect at a date specified by the area director
for his/her area (approximately the time of team formation for a given season), with the

exceptions detailed in the AYSO National Rules and Regulations.

REFEREE GAME REPORT

Overall Conduct & Sporting Behavior

Preliminary Incident Report
(A more detailed report may be required – Check with your local Administrator)

Disciplinary Action / Significant Injuries / Additional Comments: Please include names and player numbers.


