
 

MATCH OFFICIAL COMPLAINT FORM 
Published: July 13, 2016 

Please Print or Type this form.            Your contact information will NOT be shared with the match official. 

Today’s Date:  Your Team or Club:  

Your Name:  Your Email:  

Your Position:  Your Phone 
Number: 

 

Date of Incident:  Location of Incident:  

Referee’s Name:  Witness name:  

AR #1 Name:  Witness name:  

AR #2 Name:  Witness name:  

 

The following questions must be answered or the report will not be reviewed: 

Are you submitting a report regarding game decisions that you disagreed with? Yes  No  

Are you disputing a match official report – Caution or Dismissal? Yes  No  

Were you directly involved in the incident you are reporting? Yes  No  

Are you prepared to attend a hearing with the match official present and stand by 
your statement? 

Yes  No  

Were there any witnesses to the incident and are they prepared to attend a 
hearing? 

Yes  No  

Brief description of the incident (including where, when, who, what): 

 

 

 

 

 

 

 

 

Note: Unsigned reports will not be reviewed. Please Note: Match official in-game decisions are not 

reviewable including the awarding of fouls, penalty kicks, goals, no-goal, offside infractions, cautions (yellow) or 

sending off (red) discipline. Match officials are entitled to a hearing where they are able to review and dispute your 

claims, including bringing their own witnesses. Match official discipline is subject to Ontario Soccer Policies.  

Submit this form to: marguerite13h@gmail.com and sosasoccer@bell.net or by mail to the SOSA Office. 

Signature:  Date:  
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