
Referee No Show 

Return to OYSA: 4840 SW Western Ave. Suite #800, Beaverton OR 97005, or Fax 503-520-0302. 
 

Revised Dec 05 

 
When no center referee shows for your game, it is mandatory that both team coaches, prior to the start of 
the game, agree upon how the game will be played.  If at all possible, play the game as scheduled.  We 
have a limited number of playing dates, which makes rescheduling difficult.  
 

NO CENTER REFEREE SHOWED FOR OUR SCHEDULED GAME. 
(If you are missing assistant referees, do not send in this form.) 

Date: _____________________________________ 
Time: _____________________________________ 
Field: _____________________________________ 

 
(   ) We agree to play this game with an alternate referee. Regardless of the outcome, we understand 

the game will count in the official standings. 
 
  Alternate Referee: _____________________________ Phone: _______________________  
 Coach’s signature: _____________________________  Home Team: __________________
 Print name: ___________________________________ Phone: _______________________ 
 Coach’s signature: _____________________________  Away Team: __________________
 Print name: ___________________________________ Phone: _______________________  
 
(   ) We agree to play this game as a “friendly” without a USSF referee.  The results of this game will 

not count in the official standings and the game will be rescheduled.* 
 
 Coach’s signature: _____________________________  Home Team: __________________
 Print name: ___________________________________ Phone: _______________________ 
 Coach’s signature: _____________________________  Away Team: __________________
 Print name: ___________________________________ Phone: _______________________  
 
 (   ) We did not play a soccer game.  We would like the game rescheduled as soon as possible.* 
 
 Coach’s signature: _____________________________  Home Team: __________________
 Print name: ___________________________________ Phone: _______________________ 
 Coach’s signature: _____________________________  Away Team: __________________
 Print name: ___________________________________ Phone: _______________________  
 

Contact Oregon Youth Soccer about possible dates for replaying this match. 

 
THIS FORM MUST BE RETURNED TO OYSA WITHIN 48 HOURS OF THE GAME DATE 
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