
 
 

Assistant Referee’s Send-off Report 
 

Match:  ________________________  vs. ____________________________ 

 

Division:  ___________________    Venue:  ________________________  Date:  ___________________ 

 

 

Did you observe anything which may have provoked the incident? 

 

 

Incident description (Including Laws under which recommendation was made to send player off): 

 

 

 

 

 

 

Submitted by: 

Print name:  __________________________ Signature:  __________________________ 

 

Contact details:  ____________________________   Date:  ________________________ 

This Report must be completed and submitted to the Designated Union or Disciplinary Official within  24 hours.  In some instances it 
will be essential to submit immediately after the match. 

Time:  1st Half  2nd Half   Time Elapsed:  5 10 15 20 25 30 35 40 

The Incident Occurred At:  Scrum   Line-Out  Tackle 

     Ruck   Maul  General Play 

The Incident Was:    Minor         Severe    

    Dangerous              Violent 


