Valley District Soccer Association

Referee Complaint Form

Instructions to completion: This form to be completed only by a coach or manager of a team registered with the Valley District Soccer Association within 48 hours of the incident. The purpose is to provide feedback on incidents relating to a referee’s ability to provide a professional service. In describing the incident, be objective and avoid the use of excessive and emotional language. The information provided is confidential and will be used to improve the standard of refereeing.    

Name 

________________


Club

_______________

Game Date
 _______________


Game Code 
_______________

Age Group
 _______________


Gender 
_______________

Field Venue
 _______________


Game Time 
_______________

Home Team
_______________


Coach 

_____________________________

Away Team 
_______________


Coach 

_____________________________

Game score 
_______________

Position of Complainant (circle one) 

Coach

Assistant Coach
Manager

Contact Information (email address, phone numbers etc) ______________________________________

____________________________________________________________________________________

Name of Referee _________________
Assistant Referees _______________________________

Description of incident: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Complainant’s Name _________________

Complainant’s signature ____________________


Dated _______________

Please forward the above to:

Valley District Soccer Association

Park Street

PO Box 144





Fax—678-3602

Kentville

B4B 3W4

For office use only:

Reviewed by _________________________________________________________________________

Actions Taken _______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

