
Jersey No. Pass No. Player Name

COOPERATION OF PLAYERS      1-10

SPORTSMANSHIP POINT SYSTEM

COOPERATION OF COACHES     1-10
COOPERATION OF FANS             1-10
OVERALL GAME CONDUCT        1-10

PLAYER APPEARANCE                1-5

TOTAL

PLEASE PRINT OR TYPE ALL INFORMATION

MINUS 5 POINTS TO TEAM NOT FILLING OUT FORM PROPERLY

LONG ISLAND JUNIOR SOCCER LEAGUE
SPORTSMANSHIP RATING SHEET

MINUS 5 POINTS TO TEAM NOT FILLING OUT FORM PROPERLY

Club:________________________Team Name:_____________________

Adult Supervisor:__________________________Game Date___________

Home Team:_________________________________________________

Visiting Team:________________________________________________

Game Time:__________Sex:________Year of Birth:_______Division:____

Officials Name:__________________________________Number:______

BUILDING CHARACTER
THROUGH SOCCER

YOU MUST PRINT 2 COPIES OF THIS FORM
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