
 
 
 
 
 
 

Please mail Referee Game Report and Team  
Roster to RISL within 48 hours after the 
game.  Game cards not completed will not 
be processed for payment.  

RISL
PO BOX 1801 

Rockford, Illinois 61110 
USA 

Phone: 815-262-6862 
Fax: 1-503-218-8832 

Email: RISL@insightbb.com 

Affiliated with Illinois State  
Soccer Association (ISSA) 

  
HOME TEAM   
                         
Player’s Name Cards 

Issued 
# 

   Y   R  
   Y   R  
   Y   R  
   Y   R  
   Y   R  
Coach:   Y   R  
Assistant Coach:   Y   R  
 
AWAY TEAM 
 
Player’s Name Cards 

Issued 
# 

   Y   R  
   Y   R  
   Y   R  
   Y   R  
   Y   R  
   Y   R  
Coach:   Y   R  
Assistant Coach:   Y   R  

 
* Ejections- Send card and written report 
** Injuries – Send written report 
 
          Place Comments On Back 
 
 
July 2006 

REFEREE GAME ROSTER and  
GAME REPORT 
 
Present to Referee 15 minutes prior to game 
 

Rockford International 
Soccer League (RISL) 
PO BOX 1801 
Rockford, IL 61110           
Tel # 815-262-6862 
Fax # 1-503-218-8832 
RISL@Insightbb.com 

      GAME OFFICIALS   (PLEASE PRINT) 

      Referee System  1   2   3   (Circle) 

Referee Name: _____________________________ 

Phone #: _______________ Code # ___________ 

Address: __________________________________ 

City: __________________  Zip Code: __________ 

Email: ____________________________________ 

Line 1: ____________________________________ 

Phone #: ________________ Code # ___________ 

Address: __________________________________ 

City: ___________________ Zip Code: __________ 

Email: ____________________________________ 

 

Line 1: ____________________________________ 

Phone #: ________________ Code # ___________ 

Address: ___________________________________

City: __________________ Zip Code: ___________ 

Email: _____________________________________

 

Scheduled Time:  ________     AM      PM  
 
Start Time: _______ End Time: _______ 
 
Game Date: ________ Division: ________ 
 
Location: __________ Field # _________ 

Home Team: ______________ 
 
   Color: ______________ 
 
Away Team: ______________ 
 
         Color: _______________ 

 
 
Final Score 

 
 
Final Score 

Goal Inspection        (Please Print) 
 
Referee 
Signature:_________________________ 
 
Home Coach 
Signature: _________________________ 
 
Away Coach  
Signature:  _________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REFEREE YES NO 

   

Was the Home Team on the field on 
time? 

  

Was the Away Team on the field on 
time? 

  

Were the player passes of the Home 
Team received and checked? 

  

Were the player passes of the Away 
Team received and checked? 

  

Was the team roster of Home Team 
received? 

  

Was the team roster of the Away Team 
received? 

  

Was the field marked appropriately?   

 

CONDUCT: Excellent Good Fair Poor 

     

PLAYERS     

SPECTATORS     

OFFICIALS     

 

  SERIOUS INJURIES SUSTAINED DURING THE GAME 

NAME PASS 
NO. 

TEAM NATURE OF 
INJURY 

    

    

    

     * Use comment section for further explanation * 

COMMENTS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PRINT NAME: 

SIGNATURE:                             DATE: 

 

2006 RISL OUTDOOR SEASON 
TEAMS 
 
DIVISION 1 / PRIMERA DIVISION 
 
1. COBRAS 
2. COLOMEX 
3. TOLUCA 
4. MICHOACAN  
5. TIGRES 
6. AC MILAN 
7. YOUNG STARS 
8. EURO FUTBOL CLUB FC 
 
DIVISION 2 / SEGUNDA DIVISION 

 
1. MANCHESTER 
2. COLOMBIA 
3. DEPORTIVO MEZA 
4. DEPORTIVO BELVIDERE 
5. DEPORTIVO RENOS NEZA 
6. DEPORTIVO JEREZ 
7. AGUASCALIENTES 
8. BELVIDERE FC 
9. SPX POWER 
10. CELTICS 
 

 
 
ROCKFORD INTERNATIONAL  
SOCCER LEAGUE   (RISL) 


