
 

FOOTBALL GAME REPORT 

 

Date:_____ _______      Official’s Arrival Time______   

Home:_________________________ Score_____  R: ______________________________ 

Visitor:_________________________ Score_____  U: ______________________________            

Start Time:__________   End Time:____________  H:_______________________________ 

Total Time:_________      TV   Yes(   )  No  (   )  L:_______________________________   

    Radio Yes  (   )  No  (    )   B:_______________________________ 

QTR.     Time 
Remaining 

Team Foul Called Off./Def. Player # Accept/ 
Decline 

Official Calling 
Position 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

* Report all Disqualifications to Keith Morgan by phone before you leave the game site. Forward a copy of the KHSAA email 

disqualification confirmation to Keith Morgan at ckfoa.assignor@gmail.com  

http://www.khsaa.org/
mailto:ckfoa.assignor@gmail.com

