
	

	

MATCH REPORT FORM 

	

Location: 
 
Match Time: 

Home Team: 
Vs. 
Visiting Team: 

Date: 

	

	

	

   1 
	

GROUND 
CONDITIONS 

 COMMENTS 
 

4 Dry Yes No 

Wet Yes No 
Properly	Marked	 Yes No 
Posts	Padded	 Yes No 
Ground Issues 
 

Yes No 

 
 
FINAL SCORES  
 Goals  Behinds Total Score 
Home Team     
Visiting Team    
 
 
UMPIRES BEST 
PLAYERS VOTES 

 

Player Team Number Votes COMMENTS 
 
 

  5 

 
 

  4 

 
 

  3 

 
 

  2 

 
 

  1 

 



	

REPORT OF PLAYER 
OR TEAM OFFICIAL 

 

 Name Number Team Synopsis of Event (draw diagram if possible): 
Reported Player or 
Official 

   

Opponent if Player  
 

  

Reporting Umpire     

 

Reportable 
Offences 

 

(Circle 1) Striking Attempt 
strike/kick 

Attempt 
tripping 

Contact with 
Umpire 

 Kicking Rough 
conduct 

Stomping Abuse of 
Umpire 

Charging Kneeing Eye Gouging Any act of 
serious 

misconduct 
Tripping 

 
Head butt Biting/ 

spitting 
Racial 

Vilification 
 

 
(Circle 1 in each 
category) 

Conduct 
• Intention-

al 
• Reckless 
• Negligent 

Impact 
• Severe 
• High 
• Medium 
• Low 

Location 
• In Play 
• Behind 

play 

Contact 
• High 
• Body 
• Groin 
• Legs 

	
 


