
Arkansas Activities Association/3920 Richards Road/N Little Rock, AR. 72117  
501-955-2500 * Fax 501-955-2600 or 501-955-2521 

 
FOOTBALL GAME REPORT 

 
Games reports must be mailed or faxed no later than Monday following each game to avoid a $25.00 

fine. Make additional copies of this form to use each week. 
 

Conf./Class.______________Game Date ____________Game Time ___________ Game Number ____ 

School Reporting: _____________________________________________________________________ 

Home _____________________________________________________________ Score ____________ 

Visitor____________________________________________________________ Score _____________ 

Was the Mercy Rule Invoked? Yes ______No _______ 

Players/Coaches Ejected: Yes ________ No _________ Team__________________________________ 

Player(s) /Coaches name _______________________________________________________________ 

Number (if player or players) ___________________________________________________________ 

 

Comments ___________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Officials: 

Ref____________________________________ Ump ____________________________________ 

LM____________________________________ LJ ______________________________________ 

BJ ____________________________________ 

 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Coaches Signature ________________________________________________Date ________________ 

Note:  It is not necessary to submit game roster. 
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