
                 UNITED STATES ADULT SOCCER ASSOCIATION                      

                Cup Game Report Form 
 

TEAM MANAGERS:  Please fill in all pertinent information and present to the referee prior to the game. 

 Men's Open  Men's Amateur  Men's O-30  Men's U-23  

 Women's Open  Women's Amateur  Women's O-30  Women's U-23  

Round:                                    Date                 Field:                        Intrastate 
TEAM NAME:     _____________________________________  Interstate 
Colors:     Primary     Shirt: ________________ Shorts: ___________________ Socks: ________________ 
                Alternate    Shirt: ________________ Shorts: ___________________ Socks: ________________                 
 
                                  
 Home Team Visiting Team  

Halftime Score  vs.  Final Score  vs.  
   Home  Visitor   Home  Visitor 

  HOME TEAM  LINE-UP     Check one  VISITING TEAM  LINE-UP 
Mark Starters & No's Substitution Goals 

 Start Sub No. 
Last Name First Name 

IN OUT Minute 
1              
2                    
3                    
4                    
5                    
6                    
7                    
8                    
9                    

10                    
11                    
12                    
13                    
14                   
15                    
16                    
17                    
18                    
19              
20              
21              
22              

 

 


	Round:                                    Date                 Field:                         Intrastate
	Colors:     Primary     Shirt: ________________ Shorts: ___________________ Socks: ________________
	                                 

	Last Name

