
 

   DISTRICT VI 
 

 NON-PARTICIPATION REPORT 
 

 FOR PLAYERS AND TEAM OFFICIALS 
 
 FOR ALL DIVISIONS OF PLAY 
 
Instructions: This form, with the player/team official information completed, must be presented to the 
center referee prior to the start of play.  The referee must then verify that the player/team official is not 
participating in the match and sign the “referee signoff” portion of the form.  The player/team official 
does not have to be present at the match. 
 
 
Player/Team Official Name: _______________________________________ CYSA ID. No. _________                      

Age Group/Gender:                Division:                Club/Team Name:   _____________________________                                                 

PAD Penalty: ______games Remarks:  __________________________________________________    

                                                                                                                                                                                                      
 

REFEREE SIGN OFF 

 

Playing League: return form to Playing League PAD Chairperson 

Metro: return form to Metro PAD Chairperson 

Division IV: return form to League or Club PAD Chairperson 

CPL: return form to League PAD Chairperson where game was played 

Note: Keep a copy for personal files in case of form being lost in handling 

Game Date  Field    Referee name   Signature 
 
1. ________ _________________________________ __________________________ ___________________ 
 
2.  ________ _________________________________ __________________________ ___________________                      
 
3.  ________ _________________________________ __________________________ ___________________ 
 
4. ________ _________________________________ __________________________ ___________________ 
  
5.  ________ _________________________________ __________________________ ___________________

                               
6.  ________ _________________________________ __________________________ ___________________  


