RELATÓRIO DO DELEGADO
Equipe A_________________________ x Equipe B ____________________________
Local: _______________________ Data: _____________Horário: ________________
Arbitragem
Nome do Delegado: _____________________________________________________
Horário de Chegada da Arbitragem no Local da partida: ________________________

Horário de Entrada no Campo de Jogo: ______________________________________

Observações Referente a Arbitragem: ____________________________________________________________________________________________________________________________________________
Início do 1º Tempo: ________ Término do 1º Tempo: _________ Acréscimo: _______

Motivos de acréscimos/atraso: ____________________________________________

______________________________________________________________________
Início do 2º Tempo: ________ Término do 2º Tempo: _________ Acréscimo: _______
Motivos de acréscimos/atraso: ____________________________________________

______________________________________________________________________

Policiamento/Segurança: ________________________________________________
01. ___________________________________________________________________
02. ___________________________________________________________________
03. ___________________________________________________________________
Maqueiros:

01. _________________________________________ RG: ______________________

02. _________________________________________ RG: ______________________

Comente - Conduta Jogadores/Dirigentes/Maqueiros e Seguranças: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comente Instalações do Estádio/Vestiários/Alambrado/Campo de Jogo:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data: _____________________ Assinatura do Delegado: _______________________

RELATÓRIO DE EXPULSÃO

(Delegado, favor relatar casos de Expulsão de Jogadores, Comissão Técnica, Maqueiros, indicando nomes, números e clube a que pertence e descreva os motivos da expulsão. Não havendo irregularidade, escreva NADA HOUVE DE ANORMAL).

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

INCIDENTES/OBSERVAÇÕES COMPLEMENTARES

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Data: _____________________ Assinatura do Delegado: _______________________
