
 
 

REFEREE “NO SHOW” FORM 
 

When no center referee shows for your game, it is mandatory that both team coaches, 
prior to the start of the game, agree upon how the game will be played.  If at all possible, 
play the game as scheduled.  We have a limited number of playing dates, which makes 
rescheduling difficult.  
 
NO CENTER REFEREE SHOWED FOR OUR SCHEDULED GAME.  
(If you are missing assistant referees, do not send in this form.) 
 
MATCH #:___________________   DATE & TIME:________________________ 
FIELD:______________________ 
 
 
(  ) We agree to play this game with an alternate referee. Regardless of the outcome, we 

understand the game will count in the official standings. 
 
  Alternate referee’s name: ___________________________ phone ________________ 
  Coach’s signature:_____________________________ Home Team:_______________ 
  print name:_______________________________________ phone ________________ 
  Coach’s signature:_____________________________ Visiting Team:______________ 
  print name:_______________________________________ phone ________________ 
 
(  ) We agree to play this game as a “friendly” without a USSF referee.  The results of this 

game will not count in the official standings and the game will be rescheduled.* 
 
  Coach’s signature:_____________________________ Home Team:_______________ 
  print name:_______________________________________ phone ________________ 
  Coach’s signature:_____________________________ Visiting Team:______________ 
  print name:_______________________________________ phone ________________ 
 
 (  ) We did not play a soccer game.  We would like the game rescheduled as soon as 

possible.* 
 
  Coach’s signature:_____________________________ Home Team:_______________ 
  print name:_______________________________________ phone ________________ 
  Coach’s signature:_____________________________ Visiting Team:______________ 
  print name:_______________________________________ phone ________________ 
 
     *Provide possible rescheduling dates agreeable to both coaches: ___________________ 
      _______________________________________________________________________ 

 
IMPORTANT!!! THIS FORM MUST BE RETURNED TO OYSA 

WITHIN 48 HOURS OF THE GAME DATE 


