AMERICAN AMATEUR SOCCER LEAGUE U11 -U14

DATE:

MATCH#: HOME
REQUIRED OR
TEAM: AGE: VISITOR
(Circle one)
COACH: PHONE #:
JERSEY NO. NAME GOAL | |[CAUT./E.J.

AMERICAN AMATEUR

SOCCER LEAGUE
FIFA LAWS EXCEPT AS NOTED

DIVISIONS

U-11 30 min Half #4 Ball $30 Fee
U-12 30 min Half #4 Ball $30 Fee
U-13 35 min Half #5 Ball $34 Fee
U-14 35 min Half #5 Ball $34 Fee

SUBSTITUTIONS

IGoal Kick , At Half Time: Both teams

Throw in: Both teams *Providing team

jwith possession is substituting

Yellow card: Only player carded

IInjury Stoppage: When Injured player

is substituted only ( One For One)
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

Players/coaches cannot participate without a valid pass unless notified by the assignor.

Easses must be checked & kept by the referee until the end of the match.

he signature section of the home team form must be completed and mailed within 24 hours of the conclusion of the match.

aasl forms refs 07/05/10




WITHIN 24 HOURS OF THE CONCLUSION OF THE MATCH THE HOME TEAM MUST MAIL A GAME
REPORT FORM TO THE LEAGUE WITH A COMPLETED SIGNATURE SECTION.

lcoALs 1ST HALF: 2ND HALF: FINAL:
[HOME:

visITOR:

lcauTiOnSs

INAME (JERSEY NUMBER) TEAM COMMENTS:

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

lcoMMENTS:

[OTHER GAME COMMENTS:

SIGNATURES REQUIRED ON THE HOME TEAM SHEET TO VALIDATE MATCH RESULTS

IREFEREE SIGNATURE:

IHOME COACH SIGNATURE:

IAWAY COACH SIGNATURE:

aasl forms refs 07/05/10

Trifold and mail

Place

Stamp

Here

American Amateur Soccer League
5065 Fox Haven Dr.
Medina, OH 44256
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