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AYSO Field Marshal Report 
Area 12-A 

 
Field Marshal Name _____________________________________________________ 
 
Contact Phone ________________________                Date _____________________  
(IF needed for clarification of information) 
 
Field ______________________________                    Game Time _______________ 
 
Referee ________________________________________________________________ 
 
Home Team Number/Name _______________________________________________ 
 
Visiting Team Number/Name ______________________________________________ 
 

 
Home Team Behavior 

                       Poor                             Average                     
 

Superior 

                   Players          1                2          3          4         5          6 7 
 
                   Coaches       1  2 3 4 5 6 7 
 
                Spectators        1  2 3 4 5 6 7 
 
Sideline Cleanliness        1  2 3 4 5 6 7 
 

 
Visiting Team Behavior 

                           Poor                                Average                     
 

Superior 

                   Players          1                2          3          4         5          6 7 
 
                   Coaches       1  2 3 4 5 6 7 
 
                Spectators        1  2 3 4 5 6 7 
 
Sideline Cleanliness        1  2 3 4 5 6 7 
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Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please return to: 

Anne Frey 
P.O. Box 1312 

Green Valley, AZ  85622 
Or fax: 393-0573 
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