
 U.S. ADULT SOCCER ASSOCIATION 
Member of the Amateur Council of the USSF 

 Cup Game Report Form 
TEAM MANAGERS:  Please fill in all pertinent information and 

present to the referee prior to the game. 

 Men's Open  Men's Amateur  Men's O-30  Men's U-23  Men's U 20 

 Women's Open  Women's Amateur  Women's O-30  Women's U-23  Women's U-20 

Round:                      Date                               Field:                                                                       Intrastate 
REGION:                                                                REGION:                                                         Interstate 
 Home State Association Visiting State Association 

_______________________________________ Versus ________________________________________ 
 Home Team Visiting Team  

Halftime Score  vs.  Final Score  vs.  
   Home  Visitor   Home  Visitor 

  HOME TEAM  LINE-UP     Check one  VISITING TEAM  LINE-UP 
Mark Starters & No's Player's Name Sub Goal Scored 
  Start Sub No.           Last                                                    First In Out Minute 

1 ❍ ❍                 
2 ❍ ❍                 
3 ❍ ❍                 
4 ❍ ❍                 
5 ❍ ❍                 
6 ❍ ❍                 
7 ❍ ❍                 
8 ❍ ❍                 
9 ❍ ❍                 

10 ❍ ❍                  
11 ❍ ❍                  
12 ❍ ❍                  
13 ❍ ❍                  
14 ❍ ❍                  
15 ❍ ❍                  
16 ❍ ❍                  
17 ❍ ❍                  
18 ❍ ❍                  
19 ❍ ❍           
20 ❍ ❍           
21 ❍ ❍           
22 ❍ ❍           

Att. Referee:  Return this completed report to:    

State Cup Commissioner Return this Form to:    



CUP GAME REPORT FORM 
 

PARTICIPANTS 
HOME TEAM: __________________________  AWAY TEAM: __________________________________ 

COMPETITION: _________________________  LEVEL: ________________________________________ 

VENUE: ________________________________  DATE: _________________________________________ 
 
 
 OFFICIALS: NAME REGION STATE  

 Referee: ________________________________________________________________________ 

 Assistant Referee 1: ________________________________________________________________________ 

 Assistant Referee 2: ________________________________________________________________________ 

 Fourth Official: ________________________________________________________________________ 

 
 CAUTIONS (Check One) 
NO NAME TIME REASON HOME VISITORS 
        
        
        
        
        
        
        
        
        
        
 
 EJECTIONS (Check One) 
NO NAME TIME REASON HOME VISITORS 

        

        
        
        
        
        
Referee Comments:  Please make note of any INJURIES or unusual events that occurred during the game. 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 


