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Illinois Women’s Soccer League
www.iwsl.com
Game Report & Line Up Form

TEAM MANAGERS: Please fill in all pertinent information and present to the referee prior to the game.

REFEREES: Please mail completed forms to: Judith McLean, C/O ISSA, 2001 S. Halsted St. #100, Chicago, IL 60608
Division: 



 Date: 


 Field: 
____________________________________
_________________________________________ 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
	Caution
	Goal Scored

	
	Start
	Sub
	No
	Last
	First
	Yel
	Red
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	
	


Attention Referee: 
Return this completed report to: Illinois State Soccer Assn., 2001 S. Halsted Street, #100, Chicago, IL 60608















  Referee


Assistant Referee 1

Assistant Referee 2

4th Official
Team Manager:



















Signature



Print Name

PLEASE EMAIL YOUR SCORES IN SUBJECT LINE TO JUDITH: SOCCERISSA@AOL.COM 
