
CIFA MATCH COMMISSIONER REPORT
HOME TEAM AWAY TEAM MATCH #

COMMISH VENUE DATE

REF ASST #1 ASST #2

SECURITY ? PRESS ? ATTENDANCE

SCHEDULED 
KICKOFF

ACTUAL 
KICKOFF RULE HOME 

TEAM AWAY TEAM

H 1.2

G 1.11

G 1.11

G 2.1

TIME # TIME #

TIME # Y / R TIME # Y / R

For HOME team For AWAY team

For HOME team For AWAY team

For HOME team For AWAY team

REFEREE PERFORMANCE

OTHER REMARKS ?  WRITE OVERLEAF

COMMISSIONER SIGN / DATE

HOME TEAM CARDS

PLAYER NAME

PLAYER NAME

PLAYER NAME

VISITING TEAM CARDS

PLAYER NAME

MAN OF THE MATCH VOTES - FOR CAYMAN AIRWAYS PLAYER OF THE MONTH

HOME TEAM GOALS VISITING TEAM GOALS

TEAM WITH < 7 PLAYERS FIFEEN MINUTES AFTER SCHEDULED 
KICKOFF, FORFEITS THE MATCH, FINE $300

TEAMSHEET READY 15 MINUTES BEFORE SCHEDULED KICKOFF 
TIME ?  IF NOT, MIN $25 FINE

TEAM READY TO START AT SCHEDULED KICKOFF TIME ?  IF NOT, 
MIN $100 FINE

KICKOFF DELAY > 15 MINUTES ? IF YES, FINE $300

COMMISH

REFEREE

TEAM MGRS


