
STAGING OF FIXTURE 
POST MATCH REPORT 
DISCIPLINARY EVENTS (Please include code + time for each event) 
ALL SENDINGS-OFF MUST BE RECORDED HERE WITH THE OFFICIAL’S COMMENT AS 
TO WHY THE SANCTION WAS ISSUED. 

C1 -- unsporting behaviour such as minor foul play, dangerous play or holding on to an opponent’s shirt or any 
part of his body; 
C2 – showing dissent towards match officials by word or action (criticising decisions, protesting); 
C3 – persistently infringing the Laws of the Game. 
C4 – delaying the restart of play; 
C5 – failing to respect the required distance when play is restarted with a corner or a free kick; 
C6 – entering or re-entering the field of play without the referee’s permission; 
C7 – deliberately leaving the field of play without the referee’s permission; 
 
S1 – serious foul play such as using excessive or brute force; 
S2 – violent conduct such as brutal or aggressive actions; 
S3 – spitting at an opponent or any other person; 
S4 – denying the opposing teams a goal or an obvious goal-scoring opportunity by deliberately handing the ball; 
S5 – denying an obvious goal-scoring opportunity to an opponent moving towards the player’s goal by 
committing an offence punishable by a free kick or a penalty kick; 
S6 – using offensive, insulting or abusive language and/or gestures; 
S7 – second caution during the same match; 

 

ADDITIONAL NOTES 

 
 
 
 
 
 
 
 
 
 
 
 

 
COLLEGES & UNIVERSITIES 

FOOTBALL LEAGUE 
 

 

HOME…………………….. VS…………………………….  AWAY 

COMPETITION……………………………………………….......... 

Round……………………………………………….............................. 

Venue………………………………………………............................... 

Match Official(s)…………………………………………..................... 

Date…………………………………………... at…………….hours 

 

Result…………………..in favour of………………………………... 

IF KNOCKOUT STAGE (A.E.T)………………………………....... 

Match Fee:……………………………………………….......................... 

Mileage ( if  applicable )………………. miles @ …………….. per mile = €……………… 

Meal Allowance (if  applicable):……………………………………………… 

TOTAL CLAIMED………………………………………………............. 

Signed: ………………………………………………................... Referee 
This card should be completed and returned to Paul Brady 
T: +353 1 8999593   National Sports Campus, Abbotstown, Dublin 15  
or fax to +353 1 8999503 
All cautions and sending-offs must be entered on this report form  
Expenses must be completed before commencement of  Game  
Home team responsible for payment. 



 

HOME TEAM  

Full First Name and Surnames to be written in block capitals. Captain’s name 

must be indicated) 

 

  Scorer Booked Replaced 

1  � � � 

2  � � � 

3  � � � 

4  � � � 

5  � � � 

6  � � � 

7  � � � 

8  � � � 

9  � � � 

10  � � � 

11  � � � 

Substitutes:  

12  � � � 

13  � � � 

14  � � � 

15  � � � 

16  � � � 

17  � � � 

18  � � � 

Assistant: 

Signed:                                                                       Club Official 

 

AWAY TEAM  

Full First Name and Surnames to be written in block capitals. Captain’s name 

must be indicated) 

  Scorer Booked Replaced 

1  � � � 

2  � � � 

3  � � � 

4  � � � 

5  � � � 

6  � � � 

7  � � � 

8  � � � 

9  � � � 

10  � � � 

11  � � � 

Substitutes:  

12  � � � 

13  � � � 

14  � � � 

15  � � � 

16  � � � 

17  � � � 

18  � � � 

Assistant:  

 

Signed:.                                                                          Club 

Official 


