AMERICAN AMATEUR SOCCER LEAGUE U11 - U14 AMERICAN AMATEUR

DATE: MATCH#: HOME SOCCER LEAGUE
REQUIRED OR
TEAM: AGE: VISITOR FIFA LAWS EXCEPT AS NOTED
(Circle one)
COACH: PHONE #: DIVISIONS
U-11 30 min Half #4 Ball $28 Fee
JERSEY NO.| | PASS NO. NAME GOAL| |CAUT./E.J.||U-12 30 min Half #4 Ball $28 Fee

U-13 35 min Half #5 Ball $30 Fee

U-14 35 min Half #5Ball  $30 Fee

CORNER KICKS

LONG CORNER KICKS--ALL AGES

SUBSTITUTIONS

Unlimited W/ Referee Approval

COACHES

** Coaches can be carded

** Must have passes.

** Max. 3 on players' side of pitch.

** Responsible for maintaining order

over players & spectators.

Shin Guards Required for All Players

Teams MUST be opposite spectators

PASSES MUST BE CHECKED & KEPT BY THE REFEREE UNTIL THE END OF THE MATCH.
PLAYERS/COACHES CANNOT PARTICIPATE WITHOUT A VALID PASS UNLESS NOTIFIED BY ASSIGNOR.
THE SIGNTURE SECTION OF THE HOME TEAM FORM MUST BE COMPLETED AND MAILED WITHIN 24 HOURS OF THE CONCLUSION OF THE MATCI
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WITHIN 24 HOURS OF THE CONCLUSION OF THE MATCH THE HOME TEAM MUST MAIL A GAME REPOR
FORM TO THE LEAGUE WITH A COMPLETED SIGNATURE SECTION.

GOALS 1ST HALF: 2ND HALF: FINAL.:
HOME:

VISITOR:

CAUTIONS

NAME (JERSEY NUMBER) TEAM COMMENTS:

RED CARDS (The referee must mail the pass of ejected participants to the league within 24 hours.)

COMMENTS:

OTHER GAME COMMENTS:

SIGNATURES REQUIRED ON THE HOME TEAM SHEET TO VALIDATE MATCH RESULTS
REFEREE SIGNATURE:

HOME COACH SIGNATURE:

AWAY COACH SIGNATURE:
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American Amateur Soccer League
5065 Fox Haven Dr.
Medina, OH 44256
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