
SISL Red Card Report 
 
 

Game # ______ Date of Game ____________   Game Time_____________  SCORE  Home ________    Away __________  
 
Home Team _________________ Age Division____ Away Team _________________ 
 
    
Referee ___________________________________ phone # ______________________ Email _________________________________  
 
Asst. Ref. __________________________________ phone # ______________________ Email _________________________________ 
 
Asst. Ref. __________________________________ phone # ______________________ Email _________________________________ 
 
Reason for filing report:  The following Players (P) or Coaches (C) were sent off for offenses listed below. 
                       Name      Team                                    Offense 
1.__________________________________(__)    H A   ___________________________________________ 
 
2. _________________________________(__)    H A   ___________________________________________ 

3. _________________________________(__)    H A   ___________________________________________ 

4. _________________________________(__)    H A   ___________________________________________ 

Describe__________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
 
PLAYER AND COACHES PASSES MUST BE RETAINED AND MAILED WITH THIS REPORT TO THE LEAGUE.  PLEASE MAIL CARD AND REPORT TO: 

SISL  
P.O. BOX 836                                                                    
Collinsville, IL  62234                                     
 

Signature _____________________________________                                                             Date of Report______________________ 

 

Report needs to be mailed within 48 hours of game.      Use back of report to describe offense if needed. 


