
WISCONSIN ADULT SOCCER ASSOCIATION 
REFEREE’S GAME REPORT 

 
INSTRUCTIONS:  THIS REPORT, FULLY EXECUTED, TOGETHER WITH 
THE VISITING TEAM’S LINE-UP, MUST BE FORWARDED TO THE WASA 
OFFICE WITHIN 48 HOURS AFTER THE MATCH. 414-545-7227 Ext. *821 
 
MAIL REPORT TO:  WASA 10708 West Hayes Ave  West Allis, WI 53227 
 
Division ______________________  Played at _____________________  
 

BETWEEN 
 
Home Team __________________ Visiting Team __________________  
 
Final Score ___________________ Final Score ____________________  
 
 
Half Time Score _______________  Half Time Score _______________  
 
1st Half Goals _________________  1st Half Goals _________________  
 
2nd Half Goals _________________  2nd Half Goals _________________  
 
Time of Halves ________________   Match Started ________________  
 
Fee Paid ____________________   Match Ended _________________  
 
 

GENERAL REMARKS 
1.  Condition of Grounds 

2.  Conduct of Players 

3.  Players sent off 

4.  Miscellaneous Remarks 

Date ___________ Referee __________________________________  

Linesman ____________________  Linesman____________________  

 

This form must be accompanied by a “Wisconsin Adult Soccer Association” 
Amateur Rooster. 


