
The Ontario Soccer Association 
Caution Summary Report Form 

 
(to be submitted with game sheet - please print clearly) 

 
 

League:    Game Number:     Date: 
 
 
Teams:           vs.      Field: 

 
 

 

 
Please Note: If a player is sent off for a second cautionable offence, the dismissal form must include a short 
description of the first cautionable offence. 

Caution Code 

1. guilty of unsporting behaviour  5. failed to respect the required distance when  
play was restarted with a corner kick of free kick 

2. showed dissent by word or action  6. entered or re-entered the field of play without  
referee's permission 

3. persistently infringed the Laws of the Game 7. deliberately left the field of play without the referee's  
permission 

4. delayed the restart of play 

Team Name              Player No.     Player Name  OSA Reg. No.  Caution Code    Time 

        0 _  _  _  _  _  _     

        0 _  _  _  _  _  _    

        0 _  _  _  _  _  _     

        0 _  _  _  _  _  _     

        0 _  _  _  _  _  _    

        0 _  _  _  _  _  _     

        0 _  _  _  _  _  _     

        0 _ _  _  _  _  _     

        0 _  _  _  _  _  _     

        0 _  _  _  _  _  _     

 
Referee:    Signature:   0_  _  _  _  _  _        (        )           - 
  
Ass't Referee:       0_  _  _  _  _  _  
 
Ass't Referee:       0_  _  _  _  _  _  
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