
1
2
3
4
5
6

7
8

Jersey # Dismissal 
Code from 
chart above

Time of 
Game

-

age 
<18

4th Official

Reporting Officials Name:

Player Name

OS #

Describe the dismissal. Include if applicable: the manner in which the parties involved acted, the tone of voice, if anything occurred after the 
dismissal, if anyone entered the field of play, if there were serious injuries.

OS #

For dismissal Code 7 you must provide the exact words that were spokenWhere was the point of contact? (e.g. head, shin, ankle)
Directed at a Match Official?

What was used to make contact? (e.g. foot, hand)

Team Name

Ontario Soccer
Dismissal  Report

Dismissals are managed by either Discipline by Review or Discipline by Hearing.  You will be notified if you are required to attend a hearing. 
Reasonable expenses will be paid by the Governing Body under whose authority the game was played.

Description of Incident - Points that must be included
Note where in the facility this occurred

For dismissal code 8 note the details of both cautions

Assistant 1

Date of Game: Game Number:
Home Team & Colour:
Away Team & Colour:
League/Competition: Division/Age Group:

Dismissal Codes-Add "A" to the code if infraction occurred during kicks from the penalty mark

Referee

Kickoff Time: Field/City:

Assistant 2

Name

Serious Foul Play
Violent Conduct.  Indicate to whom it was directed:   PLAYER   COACH    SPECTATOR    MATCH OFFICIAL    OTHER:  
Biting or spitting at someone.  Indicate to whom it was directed:  PLAYER   COACH    SPECTATOR    MATCH OFFICIAL    OTHER 
Denying an obvious goal scoring opportunity to an opponent by deliberately handling the ball-Free kick/penalty kick restart 
Denying an obvious goal scoring opportunity to an opponent moving towards the player's goal - Free kick restart
Denying an obvious goal scoring opportunity to an opponent moving towards the player's goal-Penalty kick restart (holding, pulling, 
pushing, no possiblity to play the ball)
Using offensive, insulting, abusive language or gestures.  Select if you felt it was:     Racial      Homophobic     Sexist      Discriminatory 
Receiving a second caution in the same match-do not complete a Caution Report for either Caution

(dd-mm-yyyy)
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