JIM FRAZIER PLAYING LEAGUE 
RED CARD VERIFICATION FORM 
	Players name: 
	USYS ID: 

	League 
	Team name / age 

	Date of red card 

	Number of games suspended 
	Offense: 


Suspended game verification. 

	Game 1 
	Referee Name (Print) 
	Location: 

	Date of game: 

	Referee signature 


	Game 2 
	Referee Name (Print) 
	Location: 

	Date of game: 

	Referee signature 


	Game 3 
	Referee Name (Print) 
	Location: 

	Date of game: 

	Referee signature 


Send completed forms to 



Or fax to  

Shirley Thompson




+1 209 835 1065

1239 Adam St.
Tracy CA 95376
