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PLAYER/COACH/SPECTATOR MATCH SIT-OUT VERIFICATION

AS PER NTSSA RULE 3.11.2.1-11, ANY PLAYER RECEIVING A SEND-OFF (RED CARD) OR COACH RECEIVING A DISMISSAL MUST SIT-OUT THE NEXT SCHEDULED GAME FOR THEIR TEAM WHETHER IT IS LEAGUE OR TOURNAMENT MATCH PLAY.  IN ADDITION, ANY PLAYER THAT HAS AN ACCUMULATION OF YELLOW CARDS REQUIRES A GAME SIT-OUT.  IN ORDER TO VERIFY THAT THE SUSPENDED PLAYER OR COACH SITS OUT THEIR GAME SUSPENSION, THIS FORM MUST BE COMPLETED BY THE COACH OR TEAM MANAGER AND GIVEN TO THE REFEREE PRIOR TO THE START OF THE GAME FOR SIGNATURE.  THE REFEREE MUST SIGN OFF FOR THE PLAYER OR COACH THAT THEY DID NOT PARTICIPATE IN THAT GAME.  IN THE CLASSIC LEAGUE, THIS RULE IS EXTENDED TO INCLUDE SPECTATORS.  SPECTATOR SIT-OUTS REQUIRE MANAGER / COACH SIGN-OFF ONLY.  THE COACH OR MANAGER OF THE PERSON’S TEAM THAT RECEIVED THE SUSPENSION IS TO GIVE THE COMPLETED FORM TO THE REFEREE AND THE REFEREE WILL RETURN IT TO THE LEAGUE OFFICE.

A&D FAX 214-570-0491
(A SEPARATE FORM MUST BE USED FOR EACH GAME SIT-OUT SERVED.)
PLAYER/COACH/SPECTATOR NAME:__________________________________________________
TEAM NAME:_____________________________________AGE GROUP:  U-__________DIV:

DATE OF MATCH:__________________OPPONENT:______________________________________
TIME OF MATCH:__________________COMPLEX/ FIELD/#:_______________________________
COACH:_________________________________________________PHONE#:____________________
MANAGER:______________________________________________PHONE#:____________________
***THE ABOVE NAMED PERSON DID NOT PARTICIPATE IN THE ABOVE REFERENCED MATCH***

REFEREE:_______________________________________________PHONE#:____________________

REFEREE’S SIGNATURE:______________________________________________________________
TO BE COMPLETED BY THE TEAM COACH OR MANAGER:

IS THIS SUSPENSION FOR: (CHECK ONE)

LEAGUE PLAY ____________



         TOURNAMENT PLAY ______________
RED CARD ISSUED:

	Card
	Date / Time
	Field

	RED
	
	


YELLOW CARD ACCUMULATION - LIST WHEN CARDS WERE RECEIVED:
	Card #
	Date / Time
	Field
	Card #
	Date / Time
	Field

	1
	
	
	4
	
	

	2
	
	
	5
	
	

	3
	
	
	6
	
	


Completed By:_______________________________________
        Phone:______________________________ 

              _______ Coach      or       ______ Manager

