THE ONTARIO SOCCER ASSOCIATION

Referee Assault Report Form

) PLEASE PRINT OR TYPE
GAME: VS.

LEAGUE/ COMPETITION: DISTRICT ASSOCIATION
PLAYED AT: DATE:
NAME OF PERSON CHARGED: IDENTIFICATION: [l Player whose jersey was :
|| unidentified player
TEAM OF PERSON CHARGED: [ ]| Team official (Coach, Manager, Trainer)

[ | Other club official
= Spectator

COMMITTED THE FOLLOWING: (Check any that are applicable)

persistent criticism and/or disputing of calls of game officials
use of foul, abusive or insulting remarks towards game official(s)
deliberate physical contact or attempted physical contact with game officlal(s) (I.e. pushing, pulling, charging)
threatening game official(s)
triking, spitting, kicking or any form of violent conduct, or attempted violent conduct against game official (s).

DESCRIPTION OF INCIDENT: (use page 2 if necessary to complete the report)

Please Print Your Name Signature of Referee

Certificate Number ‘ Date




PAGE 2 OF REFEREE ASSAULT REPORT FORM

NAME OF PERSON CHARGED (IF KNOWN) TEAM:

DESCRIPTION OF INCIDENT (CONTINUED):

SIGNATURE OF REFEREE
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