
Mail within 24 hours 
Elite Development Series-Game Reports 
PO Box 2714 
La Crosse, WI 54602-2714   
or email rushwiwest@gmail.com 

U8-U10: Requires written feedback from each coach on each team, no score. 
U11 & U12: Requires written feedback from each coach on the opposing team and score.  

 

EDS GAME REPORT 

Date of Game:  ____________________________________ Field:  ___________________ 

Age Group & Gender: ______________________________           Start Time: ___________________ 

Home Team Score Visiting Team Score 

 
 

   

 

COACH FEEDACK 

Home Head Coach: _________________________________ Email: ______________________________________ 

Feedback about your team: _______________________________________________________________________ 

_____________________________________________________________________________________________ 

Feedback about opposing team: ___________________________________________________________________ 

_____________________________________________________________________________________________ 

Visiting Head Coach: _________________________________ Email: _____________________________________ 

Feedback about your team: _______________________________________________________________________ 

_____________________________________________________________________________________________ 

Feedback about opposing team: ___________________________________________________________________ 

_____________________________________________________________________________________________ 

Attached supplementary report for severe injury, assault, or other substantial occurrences. 

 

Coach/Manager Signature     Referee Signature  

Player name, team, & ID # Misconduct/Injury 

  

  

  


