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1ST XI  GI RLS SOCCER RESULTS 
 

 

 
 
To:  Teachers-in-Charge, Soccer 
It is the responsibility of the Home team to complete the following form and return it to the APS Sport Office on the 
Monday following the game. 

 
This includes the best players and goal scorers from the opposition team. 

 
 
 

APS 1st  X1 GI RLS SOCCER RESULTS -  Round ____ Date played______________ 
 

__________o   defeated ___________¤  
 
 
 
HOME TEAM: ___________________________________ 
 
 Best Players:__________________________________________________________________________________ 
 
 _____________________________________________________________________________________________ 
 
 Goals:_______________________________________________________________________________________
_ 
 
 _____________________________________________________________________________________________ 
 
 
 
OPPOSITION: ___________________________________ 
 
 Best Players:__________________________________________________________________________________ 
 
 ____________________________________________________________________________________________ 
 
 Goals:______________________________________________________________________________________ 
  
 ____________________________________________________________________________________________ 
 
 
 

  
  REMINDER:   Scores should be phoned (or SMS) to Luke Soulos on 0417 512 174. 
    no later than 4.00 pm ON THE DAY OF THE MATCH. 
 

 
 
 

Luke Soulos, 
Executive Officer 
APS Sport 
2 April 2014 



Associated Public Schools of Victoria 
ABN 61 949 738 691 

 

APS House, G2 / 774 Toorak Road, Glen Iris Vic 3122  
Tel: (03) 9804 3677   Fax: (03) 9804 3630   Mobile: 0417 512 174 

Email:   aps@apssport.org.au   Website:   www.apssport.org.au 

 

REFEREE'S REPORT FOR 1st XI SOCCER 
 
 

Match: __________________________ (school) vs. ____________________________ (school) 
 
Date: _________________________________ 
 
Result: ______________________ Score: _____  def. __________________________ Score _______ 
 
Referee's Name: _____________________________________________________________________ 
 
 
Please circle the relevant observation and add further comment if needed: 
 

  Home Team Visit ing Team 

 

1.  Punctual Yes No Yes No 

2.  Complaining about refereeing decisions Yes No Yes No 

3.  Bad language Yes No Yes No 

4.  Rough play Yes No Yes No 

5.  General behaviour of team Good / Fair / Poor Good / Fair / Poor 

6.  Behaviour of supporters Good / Fair / Poor Good / Fair / Poor 

 
 
7.  General comment on how match was played: __________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 
8.  If any player was given a red card give details:  __________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 
9.  Other comments:  _____________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 

Referee's Signature: ______________________________________________________________________________ 

 

 

 
Please return this form PROMPTLY to Luke Soulos, 
APS Sport G2 / 774 Toorak Road, Glen Iris Vic 3146 

Facsimile:  9804 3630  /  Telephone:  9804 3677 
 

Please destroy previous forms with old APS address and numbers. 

 

 

Luke Soulos, 

Executive Officer 

APS Sport 

2 April 2014 


