
Date: ________________  Game #: _____

Home Team: __________________________________     Visiting Team: _________________________________

Final Score: _____ Home   _____ Visitor          Overtime:  Yes     No          Shoot-Out:  Yes     No

Game Rating Difficulty: _____ Average     _____ Above Average     _____ Difficult

LIST ALL MAJOR AND MISCONDUCT PENALTIES:

TEAM PLAYER NAME/# TIME/PER RULE # BRIEF DESCRIPTION

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Additional Information:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

PLEASE PRINT

Referee: ___________________________________

Linesman: ___________________________________         Linesman: ___________________________________

Report Filed By (please sign):____________________________________     Phone: (______)______—________

Other Officials’ Phone # (if incident occurred):   (______)______—________       /       (______)______—________

Received By (team personnel or off-ice official): _____________________________________________________

Verbal Report To League Office:  Yes     No          Date: ________________   Time: ____________ am  pm

Operational Report Filed:  Yes     No

FAX TO: John Cowley at 712-252-2652 & the league office immediately following the game.
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USA HOCKEY JUNIOR PROGRAM
OFFICIAL’S GAME REPORT

Part #1 — Home Team
Part #2 — Referee


