
REFEREE MATCH 
REPORT FORM 

PLEASE COMPLETE IN BLOCK LETTERS 

Return to Competition  
Officer within 3 days within 3 days within 3 days within 3 days of 
the match 

ESSEXESSEXESSEXESSEX    
COUNTYCOUNTYCOUNTYCOUNTY    

FOOTBALLFOOTBALLFOOTBALLFOOTBALL    
ASSOCIATIONASSOCIATIONASSOCIATIONASSOCIATION    

LIMITEDLIMITEDLIMITEDLIMITED    

COMPETITION: 

DATE OF MATCH: ROUND: MATCH No: 

VENUE: 

Home Team Home Team Home Team Home Team ……………………………….……...……. Goals……….  Away Team Away Team Away Team Away Team ………………………..……………..…..  Goals………. 
 
Extra Time Played Extra Time Played Extra Time Played Extra Time Played (Please delete)  Yes/No Score at Half Time Score at Half Time Score at Half Time Score at Half Time ……………..….. Score at Full Time Score at Full Time Score at Full Time Score at Full Time …………….….. 
 
If relevant, details of kicks from penalty mark Home team kicks scored Home team kicks scored Home team kicks scored Home team kicks scored ……….. Away team kicks scored Away team kicks scored Away team kicks scored Away team kicks scored ……….. 

REMARKS RELATING TO MATCH 

DISCIPLINARY 

    
SignedSignedSignedSigned ………………………………………………  Name of Referee Name of Referee Name of Referee Name of Referee  ……………………………………………………… DateDateDateDate ……………….. 

 
……………………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………….. 

REASON FOR LATE START (IF APPLICABLE) 

 
……………………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………….. 

 
I Cautioned NumbersI Cautioned NumbersI Cautioned NumbersI Cautioned Numbers: Home: …………………………………..…………………... Away:……………………………………………………….. 
 
I Dismissed NumbersI Dismissed NumbersI Dismissed NumbersI Dismissed Numbers: Home: …………………………………..…………………... Away:……………………………………………………….. 
 
Any Further RemarksAny Further RemarksAny Further RemarksAny Further Remarks: ………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………..

i.e. Essex Saturday Junior Cup, Essex Cassells Under 16s Cup 


