
 

GCFYSL Red Card Completion Form 
It is recommended that the Coach or Team Manager maintain this form. Once all games have 
been served, submit the completed form to redcard@gcfsoccer.com. 

 

*must match the team on which the card was issued gcfsoccer.com/redcards 

Red cards must be served on the same team on which they were received. 

Players: The player must be on the match card and present for the entire game. Before the match, check-in with 
the referee and sign the form. After the match, the referee will sign the form and return it.  

Coaches: The coach must be on the match card but is not required to attend the check-in. The substitute coach 

may present this form to the official for signature. The coach serving is not to be on either sideline. 

 

Name   ________________________________________________ Pass #   _______________________ 

Team on which card was issued:  _________________________________________________________ 

Coach   __________________________________________ Phone   _____________________________ 

GAME 1 

Date   ____________________________________________________  Game #   __________________ 

Team served*    ______________________________________________________________________ 

Referee Name   ________________________________________ Phone   _______________________ 

Ref Signature   ______________________________ Player Signature  ___________________________ 

GAME 2 

Date   ____________________________________________________  Game #   __________________ 

Team served*    ______________________________________________________________________ 

Referee Name   ________________________________________ Phone   _______________________ 

Ref Signature   ______________________________ Player Signature  ___________________________ 

GAME 3 

Date   ____________________________________________________  Game #   __________________ 

Team served*    ______________________________________________________________________ 

Referee Name   ________________________________________ Phone   _______________________ 

Ref Signature   ______________________________ Player Signature  ___________________________ 

GAME 4 

Date   ____________________________________________________  Game #   __________________ 

Team served*    ______________________________________________________________________ 

Referee Name   ________________________________________ Phone   _______________________ 

Ref Signature   ______________________________ Player Signature  ___________________________ 


