[image: ]
[_] Red Card / Ejection Report     [_] Injury Report     [_] Unusual Incident Report

State Association: Alabama Futsal____

Date: ____________  Time: ______________  League: North Alabama FUTSAL_______________

Home Team: __________________________  Visiting Team: ______________________________

Division: _______________

Referee: ______________________________  Second Referee: ____________________________

Third Referee: _________________________ Timekeeper: _______________________________

Ejection / Red Card(s):

Name: __________________________  Player/Coach ID#: _________________________
Reason: ________________________

Injury(s):

Name: __________________________  Player ID#: _______________________________

Unusual Incident(s):

Type of Incident: _______________________

Supporting Description: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]
Signed: ___________________________________ Date: _____________
 (
Verified – Administrator
Date Received____________ Name: ________________________ Signature
:_
__________________
Form must be emailed or faxed to U.S. Futsal within 48 hours
)Referee ID Number: ___________________________________________
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