
10/25/2009 

 
SCYSL RED CARD SIGN OFF SHEET 

 
 
When completed, mail this form to: Tino Silva/SCYSL President, 1217 Janice Drive, Santa Clara, 
California  95050 
 

SIGN OFF SHEET MUST BE RETURNED WITHIN 1 WEEK FOLLOWING 
SATISFACTION OF THE SUSPENSION. 

 
Incident Date: _____________________ 
Player Name: _____________________CYSA ID# _____________________ 
Coach/Team Mgr. Name: ____________________CYSA ID# _____________ 
Team Name:_______________________ CYSA Team ID#____________Age Group:____ 
 
 
You must return this form completed with referee’s signature for the number of league or tournament 
game(s) from which you were suspended. 
 
For players, “suspension” requires you to skip games, or IF you attend a game during your 
suspension period, you must (1) wear street clothes (Do NOT wear your uniform), and (2) attend the 
entire game as a spectator on the sideline with team parents (i.e. NOT play).  Players serving a red 
card cannot sit on the sideline with their team.  The Team Manager/Coach must present referee with 
this form to verify the serving of the suspension and to get the referee to sign this form. 
 
For Coaches and Team Managers, “suspension” disallows you from coaching (number of games).  
The suspended Coach/Team Manager cannot coach the team anywhere/anytime at the game.  
Coaching the team includes (1) pre-game warm-ups, or (2) pre-game, half-time, or post-game 
strategy/evaluation sessions (3) You may NOT sign the games cards prior to games (4) You may not 
check your team in at tournaments.  A non-suspended Coach/Team Manager must verify the serving 
of the suspension and get the referee to sign this form.  Suspensions may not be served in friendly 
games and scrimmages. If a Coach/Team Manager has multiple teams, the suspension must be 
served for the team in which he/she received the red card suspension. 
 
Date of 
Game 

Opponent League Tournament Name of Referee Referee 
Signature 

     
     
     
     

Use blank paper to record additional games served. 
 
 

(For League use Only) 
Date Received: ______________________ 
Pass Returned to: __________________Date Pass Returned: ______________________ 


