GWENT COUNTY FOOTBALL ASSOCIATION LTD.

Official use only

DR

OFFICIAL REPORT FROM REFEREE — Form DC2

Reports must be submitted by First Class Post within TWO DAYS of the game to:
Mr. K.R. Jones, 152 Caerwern, Ynysfach, Merthyr Tydfil, Mid Glam. CF48 1AD /
email: zen164002@zen.co.uk

Club: League:

Game: \Y

Played at: on:

I have to report that | SENT OFF the following player:

Players Name: FAW No.:

ONE PLAYER PER FORM

Time of Offence: Law 12 Section Code used:

Law 12 Section Codes:

1 | Serious foul play

2 | Violent conduct

3 | Spits at opponent or other person

Denies an opposing team a goal-scoring opportunity by deliberately
4 | handling the ball (this does not apply to a goalkeeper within his own
penalty area)

Denies an obvious goal-scoring opportunity to an opponent moving
5 | towards the players goal by an offence punishable by a free kick or
penalty)

6 | Uses offensive or insulting or abusive language and/or gestures

7 | Receives a second caution in the same match

Referees Name:

Registration No.: Date:

An administration fee of I:l must be returned with this form. Failure to do so will result in your Club being

suspended.

The player named above will be suspended for I:I matches as and from ‘

NO FURTHER NOTIFICATION OF PLAYER’S SUSPENSION WILL BE GIVEN

A fine of £25.00 will be imposed if this form is not returned by:

The name and address of the Club Secretary must be inserted in FOR OFFICIAL USE ONLY

the box below by the referee.

Date Received: .......ovvviiiiiiieiiienns

Date Sentto Club: .......ccovvviiienienn ..

SUBMIT
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