MATCH PENALTY REPORT

(Please Use Ballpoint Pen and Press Firmly)

Date:

. GENERAL DATA:

Date of Incident:

Type of game:
Level:
Classification:

Section/Zone:

O Exhibition O League O Playoff O Tournament
0 Youth U O Girls/Women U O High School O Junior O Adult
o 1 (A) o 11 (B) o 1l (C) O Open O Other

City: Arena:

Teams: (H)

vs. (V)

Referee:

Tel.

Ref/Lines:

Tel. Ref/Lines: Tel.

(circle one)

. PENALTY:

Name:

(circle one)

Team:

Penalty Assessed: Rule #:

Time:

Period: O Player: Jersey # 0 Coach O GM 0O Other

Notification given to offending party: O Yes: Whom O No

~m=02Z

OFFICIAL: Describe below in detail events leading up to and including incident, using diagrams if neces-
sary. Forward top 3 copies to Section/Zone Referee in Chief within 48 hours and call him/her immediately.
Enclose copy of game sheet. Retain goldenrod copy.

SECTION/ZONE REFEREE IN CHIEF: After reviewing for completeness, forward white copy and copy of
game sheet to Section/Zone President and canary copy to Offending Party Association President within
48 hours. Call Section/Zone President immediately. Retain pink copy.

IF INCIDENT INVOLVES ANY TYPE OF PHYSICAL ABUSE OF OFFICIAL,
CALL DISTRICT REFEREE IN CHIEF IMMEDIATELY.

3. REPORT DETAILS:

Signature of Reporting Official

DO NOT WRITE — FOR NYSAHA USE ONLY:

4. DECISION:

Offending party notified by:
Title:

WHITE - SECTION/ZONE PRESIDENT ~ CANARY - ASSOCIATION PRESIDENT  PINK - SECTION/ZONE REFEREE IN CHIEF ~ GOLDENROD - OFFICIAL



