
               F.I.G.C.      COMITATO REGIONALE 
LEGA NAZIONALE DILETTANTI                       LAZIO 
 
 
Campionato: __________________________  Girone:_______ 
 
 Rapporto dell’Arbitro Sig. ________________________________ Sez. di _____________ 
 
Gara_________________________________________del _____________________ ore________ 
 
disputata a ____________________________________campo_____________________________ 
 
  _____________________ reti__________ 
Risultato  (Società ospitante) 

_____________________ reti__________ 
   (Società ospitata)  

  Reti segnate (indicare Società e min. di giuoco) 
 
I.Tempo:______________    II.Tempo:______________ 
______________________   _______________________ 
                                        
 

Non iniziata per:_______________ 
____________________________
____________________________
Sospesa al____del_____tempo per: 
____________________________
____________________________

EVENTUALI VARIAZIONI NELLE FORMAZIONI DELLE SQUADRE 
  Società ospitante      Società ospitata 
al____del____t. esce  n°_________________        al____del____t. esce n°_______________ 
                           entra n°_________________             entra n°_______________ 
al____del____t. esce  n°_________________        al____del____t. esce n°_______________ 
                           entra n°_________________             entra n°_______________ 
al____del____t. esce  n°_________________        al____del____t. esce n°_______________ 
                           entra n°_________________             entra n°_______________
             
  
NOME DELLE PERSONE AMMESSE SUL TERRENO DI GIUOCO 
   Società________________________                 Società________________________ 
Dirigente respons. Sig. __________________       Dirigente respons. Sig. __________________ 
Medico Sig. __________________________       Medico Sig. __________________________ 
Allenatore Sig. ________________________                Allenatore Sig. ________________________ 
Massaggiatore Sig. _____________________               Massaggiatore Sig. _____________________ 
 
Misure d’ordine prese dalla Società: _________________________________________________ 
_________________________________________________________________________________ 
Comportameto dei dirigenti: ________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
Comportamento del pubblico, eventuali incidenti: ______________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
 



 
Giuocatori espulsi 
(minuto - Cognome e nome – n° maglia – Società – motivazione) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Giuocatori ammoniti 
(minuto - Cognome e nome – n° maglia – Società – motivazione) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
VARIE (eventuali osservazioni sul terreno di giuoco, spogliatoi, ecc.) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
ALLEGATI AL PRESENTE RAPPORTO (indicare con “X”) 
□  Elenchi giuocatori  

□  Riserve presentate dalle società 

□  Riscossione coattiva (assegno n°_________ per € _____________) 

□  Note rimborso spese 

□  Rapporto assistenti 

□  Supplemento di rapporto 

□  Varie    
   1 ___________________________          L’Arbitro 

ASSISTENTI                     (Firma Leggibile) 

   2 ___________________________  ____________________________ 

Sono reperibile il 
mercoledi’ pomeriggio 

 
Al n° tel.____________ 
 
dalle_____alle_______ 

 
    Indirizzo completo _________________________________________
  


	Risultato  (Società ospitante)
	EVENTUALI VARIAZIONI NELLE FORMAZIONI DELLE SQUADRE
	NOME DELLE PERSONE AMMESSE SUL TERRENO DI GIUOCO

