
Referee Assault Form 

This form must be emailed or mailed within 48 hours. Use the submit button at the bottom of the form 
to open your email application or print button to print and mail. If the submit button fails, email form 
to oksrc@oksoccerrefs.org and oksoccer@oksoccer.com

Address

City 

Home Phone 

State ZIP 

Cell Phone Work Phone 

Assistant Referee's Name 

Attach a copy of any Misconduct Report and a copy of match card if available.

Assistant Referees should file a separate report of the incident. 

Jersey # 

Age Group Gender (M or F) 

If the Assailant is not a registered player or coach, please provide as much information below as possible. 

Address 

City State ZIP 

Home Phone Cell Phone Work Phone 

WITNESSES (Please provide names of any person(s) who observed the incident):

Name 

Name

Medical treatment obtained? (Attach any document of injuries and expenses

Was medical treatment required? Was a police report filed? 

Jurisdiction (name of city/county were incident occurred 

Referee's Name 

Competitive Level

Player or Coaches Name

Team

Assailants Name

Phone

Phone

Name

Phone

Assistant Referee's Name 



Referee Assault Form 

Referee assault is an intentional act of physical violence at or upon a referee.
a. For purposes of this policy, “intentional act” shall mean an act intended to bring about a result

which will invade the interests of another in a way that is socially unacceptable. Unintended
consequences of the act are irrelevant.

b. Assault includes, but is not limited to the following acts committed upon a referee: hitting,
kicking, punching, choking, spitting on, grabbing or bodily running into a referee; head butting;
the act of kicking or throwing any object at a referee that could inflict injury; damaging the
referee’s uniform or personal property, i.e. car, equipment, etc.

Referee Abuse is a verbal statement or physical act not resulting in bodily contact which implies or threatens 
physical harm to a referee or referee's property or equipment.

a. Abuse includes, but is not limited to, the following acts committed upon a referee: using foul or
abusive language toward a referee that implies or threatens physical harm; spewing any beverage
on a referee's personal property; or spitting at (but not on) the referee.

Date of Incident 

Name of home team

The incident happened as follows: (If additional space is needed,attach to email)

USSF ID # of referee Date submitted 

(You may use a separate sheet and attach if you wish) 

Oklahoma Soccer Association 

4520 Old Farm Rd. • OKC, OK 73162 • oksoccer@oksoccer.com 

Club where occurred

Name of visiting team
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