
City/Town:

Offence(s) commited:

Jersey #

Team:

Date:

Match Official Name

Signature of Match Official:

League/Competition:

Division:

Field:

Team Name Name OSA # Position

If the name(s) of the person(s) invovled are known provide them below. Indicate the position of the person as a 

player, coach, manager, trainer, club official, spectator or other (specify):

Threatening match official(s)

Age Group:

Deliberate physical contact or attempted physical contact with match officials(s)

Striking, spitting, kicking or any form of violent conduct, or attempted violent conduct 

towards or against match official(s)

This form must be submitted to Ontario Soccer, League and District within 48 hours of the 

game, or earlier. 

This form is to be used by match officials when advising the League, District and Ontario 

Soccer that a Referee Assault Report will be filed no later than 120 hours after the alleged 

assault took place.

Assault Pre-Report Notification Form

Game Number:
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