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2025 KATY YOUTH FOOTBALL® – OFFICAL GAME MONITOR SHEET 
Turn In Completed and Signed Monitor Sheet at the Tent after Each Game 

 

Date:                      Time:                    Division: JF MM PW R JV V SV            1st/2nd Flag            3rd/4th Flag          5th/6th Flag 

 Your Team Name:    Head Coach Signature:    Monitor (Print & Sign):     

Opposing Team Name:    Head Coach Signature:    Monitor (Print & Sign):   

 Scores are as follows: 
TD – 6 
FIELD GOAL - 3 
PAT RUN – 1 
PAT KICK – 2 
PAT PASS – 2 

SV PASS- 1        

 
                           Referee (Print & Sign)  
 

                           Assistant Coach (Print)  
 

Assistant Coach (Print)  
 

Assistant Coach (Print)  
 

Assistant Coach (Print)  
 

 


