
WOMEN’S PREMIER SOCCER LEAGUE GAME REPORT 

WHITE: HOME TEAM COPY - FAX TO 1-800-854-0913 IMMEDIATELY AFTER GAME   YELLOW: VISITING TEAM COPY  PINK: REFEREE COPY 

DATE: __________________  WEATHER: ________________________ FIELD: _____________________________KICKOFF: _____________  ATTENDANCE: _____________  
SHOTS ON GOAL 

 1    2    3    4    5  
 6    7    8    9   10 
 11  12  13  14  15 
 16  17  18  19  20 
 21  22  23  24  25 
 26  27  28  29  30 
 31  32  33  34  35 
 TOTAL ________ 

KEEPER SAVES 
 1    2    3    4    5  
 6    7    8    9   10 
 11  12  13  14  15 
 16  17  18  19  20 
 21  22  23  24  25 
 TOTAL ________ 

FOULS 
 1    2    3    4    5  
 6    7    8    9   10 
 11  12  13  14  15 
 16  17  18  19  20 
 21  22  23  24  25 
 TOTAL ________ 

OFFSIDES 
 1    2    3    4    5  
 6    7    8    9   10 
 11  12  13  14  15 
 16  17  18  19  20 
 21  22  23  24  25 
 TOTAL ________ 

CORNER KICKS 
 1    2    3    4    5  
 6    7    8    9   10 
 11  12  13  14  15 
 16  17  18  19  20 
 21  22  23  24  25 
 TOTAL ________  

HOME NAME: _________________________________ 

# POS PLAYER FIRST & LAST NAME Y/R 
    
    
    
    
    
    
    
    
    
    
    

SUBSTITUTIONS 
    
    
    
    
    
    
    
    
    

 
GOAL SCORER# ASST# TIME HOW GOAL WAS SCORED 

1     
2     
3     
4     
5     
6      

VISITOR NAME: _________________________________ 

# POS PLAYER FIRST & LAST NAME Y/R 
    
    
    
    
    
    
    
    
    
    
    

SUBSTITUTIONS 
    
    
    
    
    
    
    
    
    

 
GOAL SCORER# ASST# TIME HOW GOAL WAS SCORED 

1     
2     
3     
4     
5     
6      

SHOTS ON GOAL 
 1    2    3    4    5  
 6    7    8    9   10 
 11  12  13  14  15 
 16  17  18  19  20 
 21  22  23  24  25 
 26  27  28  29  30 
 31  32  33  34  35 
 TOTAL ________ 

KEEPER SAVES 
 1    2    3    4    5  
 6    7    8    9   10 
 11  12  13  14  15 
 16  17  18  19  20 
 21  22  23  24  25 
 TOTAL ________ 

FOULS 
 1    2    3    4    5  
 6    7    8    9   10 
 11  12  13  14  15 
 16  17  18  19  20 
 21  22  23  24  25 
 TOTAL ________ 

OFFSIDES 
 1    2    3    4    5  
 6    7    8    9   10 
 11  12  13  14  15 
 16  17  18  19  20 
 21  22  23  24  25 
 TOTAL ________ 

CORNER KICKS 
 1    2    3    4    5  
 6    7    8    9   10 
 11  12  13  14  15 
 16  17  18  19  20 
 21  22  23  24  25 
 TOTAL ________  

Referee & Team Reps: 
Sign name at right to verify 
final score, stats, cautions 
and ejections are accurate. 

REFEREE:  

HOME REP:  

AWAY REP:   

Referees: Print name 
and check box at right 
to verify payment was 
received in full. 

  REFEREE:  

  ASSISTANT:  

  ASSISTANT:  

  4TH OFFICIAL:    


