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Field Conditions Game Report Form

Date of Game: _______________________ Time: ________________________ Team: ________________________

Field Location: __________________________Completed by: __________________________________ (optional)
Please circle your observations and/or concerns

Goals: Were the goals in place prior to the start of the game?      YES           NO

Goals: Were the goals properly secured?       YES             NO           

Nets:   Were the nets in      A. Good Condition      B. Poor Condition/need repairing   

Corner Flags:   Were the corner flags in place prior to the start of the game?      YES          NO

Field Markings:   Were the lines    A. Very Visible      B. Somewhat Visible      C.  Faded Away Completely
Grass Field Conditions:    Was the grass in    A. Good Condition    B. Fair Condition     C. Poor Condition 

IF NO,  B OR C-RATED ABOVE, PLEASE COMMENT: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
