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 NSSL an affiliate of Soccer Association for Youth U.S.A. 
North Star Soccer League 

Youth Soccer for Central Pennsylvania 
 

Incident / Investigation Report 
This form to be completed in the event of a complaint or incident involving a rules violation; or to request clarification 

of S.A.Y or North Star Soccer League rules or procedures. Complete the form as indicated and forward to one or all of 

the address (es) at the bottom of this page.  ALL GAME INCIDENTS MUST BE SENT / POSTMARKED 

WITHIN 5 DAYS OF THE DATE OF THE OCCURENCE. You may send an alternative correspondence by mail 

or email. All alternate correspondence must have the required information (indicated by (X)). Forms that do not have 

the required information will receive no further action.  Please refer to the S.A.Y. Rulebook and the N.S.S.L Rules 

Variations / Deviations prior to submitting this report.  All reports must be made by mail, email, or fax. 

NO PHONE CALLS PLEASE! All callers will be referred to this form. Please use email if possible. 

 

Reported by:   
Name (X) ________________________________________________________ 

Address (X)________________________________________________________ 

Phone (X) ______________________ 

 Fax  ___________________ 

 Email ________________________________ 

 
The following must be completed for any game specific incidents (not required for general/clarification requests): 

 

Home Team Name – Age Division (include District name) _____________________________ 

Coach Name (X) ______________________________________ 

 Address ______________________________________________ 

 Phone (X) ___________________________________________ 

 Email ________________________________________________ 

 

Away Team Name- Age Division (include District name) ______________________________ 

 Coach Name (X) _______________________________________ 

 Address ______________________________________________  

Phone (X) ____________________________________________ 

 Email ________________________________________________ 

 

Center Referee Name (X) _________________________________________ 

 Address __________________________________________________ 

 Phone (X) _______________________________________________ 

 Email ____________________________________________________ 

 

Incident / Complaint – attach separate sheet. In order to facilitate faxing, please do not use the back. Please provide 

as much information as possible including reference to Rule/Law or Variance/Deviation number. 

 
Forward completed form to one or all of the following: 
 
Tom Hall (Chairman)         Kurt Nesbitt (NSSL President)                 
NSSL Rules / Competition Committee                 NSSL Rules / Competition Committee                   
211 Cherry Street          594 Chestnut Street                 
Kane, PA 16735          St.Marys, PA 15857                                                                          
email – tom.hall@wolseleyind.com                        email- knesbitt1@windstream.net 
Fax  (855) 256-6481 


