
LHGCL SIT-OUT VERIFICATION 
 

As per NTSSA Rule 3.11.2.2, 3.11.2.3, and 3.11.3.9, any player/coach/ spectator receiving a 
send-off or dismissal (Red Card) or Cumulative Card Suspension must sit-out the next scheduled 
game that the player/coach/spectator’s team actually plays.  In order to verify that the offending  
player/coach/spectator serves his/her game suspension, this form must be completed by the 
coach, assistant, coach or team manager.  The referee must sign on the fact that the player/coach/ 
spectator did not participate.  The coach, assistant coach, or the team manger must then fax the 
signed report to the LHGCL A&D Chairman, Peter Roe, at (972)960-1211 or scan and email to
peter@rtwfa.com 
 If the sit-out occurs in a tournament game, please indicate the tournament and tournament 
location on this form.  If the sit-out is a result of infractions incurred outside of the league play, 
please indicate the event and its location to ensure proper verification with that competition. 
 
Name___________________________________________________________________ 
 
Team___________________________________________________________________ 
 
Jersey Number_______________________ U-_______ 
 
Date of Match___________________ Opponent_________________________________ 
 
Coach/Manager__________________________________Phone#___________________ 
 
Game # of sit-out game__________Game # where suspension given_____________ 
 
Suspension was due to RED CARD ______   Card Accumulation_____ (check one) 
 
Sit_Out Tourn. Name(if applicable)___________________Location_________________ 
 
Suspension Tourn. name____________________________Location_________________ 
 
This form was completed by_________________________________________________ 
 
***THE ABOVE NAMED PERSON DID NOT PARTICIPATE IN THE ABOVE MATCH****** 
 
 
Coach’s Signature ________________________________________________________ 
 
Referee’s Signature______________________________________Phone_____________ 
 
Referee’s Printed Name____________________________________________________ 
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