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    South San Jose Youth Soccer League




Verification of Red Card Suspensions Served
Attention Referee:

On _____________, player / coach ____________________________ of the _______________________ team


(Date)
             (Circle one)

 (First and Last Name)


       (Team Name)

(CYSA #_________________________________), received a red card and was suspended __________ games.













         (number)

The following information is regarding the games served for the suspension.  Please verify that the listed game information is correct, the named player’s pass is not present and/or the player is not playing. If this is correct, please sign on the appropriate line. If the number of games suspended is not known, this sheet may still be completed and used for verification of games served.

Date/Time
        Location
 
Home Team

Visiting Team
     Referee Signature
_____________     __________      ______________         ______________         ______________________

_____________     __________      ______________         ______________         ______________________

_____________     __________      ______________         ______________         ______________________

_____________     __________      ______________         ______________         ______________________

NOTE:  Upon completion of games served, this form is to be returned to the South San Jose Youth Soccer League President. Player/Coach pass will not be returned until this completed sheet is submitted.
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Pass returned to _____________________ on _____________  by ____________________________________


		 	      (Name)		                (Date)		                         (Name/Title)











