
 

 

WHITBY IROQUOIS SOCCER CLUB 

GAME SHEET 
BBEE  SSUURREE  TTOO  CCOOMMPPLLEETTEE  AALLLL  DDEETTAAIILLSS  

 

695 Rossland Road West 
Whitby, Ontario L1R 2P2 

Phone: 905-668-2009 
Fax: 905-666-2431 

 

Please check off the appropriate boxes for your game: 

□ Male       □2006   □2005    □2004     □2003     □2002      □2001      □2000     □98-99     □1995-1997   

□ Female   □2006   □2005    □2004     □2003     □2002      □2001     □2000      □1999      □1998       □1995-1997  
Game sheets must be submitted for ALL of the above age divisions. 

 Scores and standings will be updated for U12 and up and ONLY from submitted and complete game sheets. 

FIELD:  DATE: TIME: 

HOME TEAM #  AWAY TEAM #  

Team Colour:  Team Colour: 

Print Coach’s Name:  Print Coach’s Name:  

No. Player Name Y R Goal No. Player Name Y R Goal 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          
ALL GUEST PLAYERS MUST BE IDENTIFIED BELOW OR POINTS FORFEITED 

1          

2          

3          

                                  TOTAL SCORE:                                       TOTAL SCORE:  

 
Y=Yellow cards issued  ______       R=Red cards issued _______    SI=Special Incident Report ______ 

 (If cards issued, referee must attach discipline reports and return all documents to club office within 48 hours) 

Maximum of 3 guest players per youth team – no more than one(1) age group younger 
NO COMPETITIVE PLAYERS 

Players may not be called up more than 6 times per season.   
Opposing coach MUST be informed prior to start of game. Objections MUST be noted. 

Senior teams may have up to 25 players per team  

Senior Teams – no call-ups, no guest players, no competitive players 
           Coaches:          Complete one copy of the game sheet and hand to the referee prior to the opening kick off 
           Referee:            Complete this sheet and return it to the HOME Team coach   
                                     Note:  If Discipline Forms attached, return game sheet and forms to Club office directly 
           Home Coach:   Place this game sheet in the WISC Office Drop Box within 24 hours of your game 

REFEREE NAME (print): 

                              

Referee Signature:                 Referee OSA No:      
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