GAME REPORT FORM

BOTH THE HOME AND AWAY TEAMS ARE RESPONSIBLE FOR COMPLETING AND TURNING IN THIS FORM FOR
EACH ASL GAME. A COPY OF YOUR US CLUB ROSTER WITH GUEST PLAYERS WRITTEN IN FOR THAT GAME
SHOULD BE TURNED IN TO THE ASL TENT WITH THIS FORM.

DAY DATE TIME

TEAM NAME AGE/DIVISION GENDER
OPPONENT

SCORE WINNING TEAM

4 ALL EVENT TEAM NOMINATIONS
COACH NOMINATES THE TOP PLAYER FROM THE OPPOSING TEAM

1. NAME _ JERSEY # POSITION

\ K
" GAME STANDARDS AND REMINDERS
e HOME TEAM WEARS WHITE/LIGHT JERSEY AND SOCKS. IF THERE IS A CONFLICT THE HOME TEAM
WILL CHANGE TO ANOTHER COLOR
e HOME AND AWAY TEAMS EACH SUPPLY A MATCH QUALITY BALL FOR EACH GAME
e SUBSTITUTION RULE IS NO RE-ENTRY PER HALF. THERE IS NO LENIENCY WITH THIS RULE
REGARDLESS OF ROSTER NUMBER, INJURIES OR STATUS OF GOALKEEPER
e A TEAM THAT HAS A PLAYER RED CARDED MUST PLAY A PLAYER SHORT FOR THE REMAINDER OF
THAT MATCH
e DURATION OF ASL MATCHES ARE
o U114 -35 MINUTE HALVES
o U15 & U16 —40 MINUTE HALVES
o U17 & U18 —45 MINUTE HALVES
e MATCHES WILL REMAIN A TIE IN LEAGUE PLAY

ATLANTIC

S

COACHES ARE EXPECTED TO ADHERE TO THE ASL RULES AND WORK WITH THE OPPOSING TEAM
COACH AND OFFICIALS TO ENSURE THE INTEGRITY OF EACH MATCH IS UPHELD. ANY ADJUSTMENTS
TO THE ASL RULES MUST BE APPROVED BY THE LEAGUE COMMISSIONER PRIOR TO AN ASL MATCH.



